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Foreword 


EiRht-year-old Nguyen Thi Man was playing in a 
courtyard when she heard planes coining. She started 
running toward a shelter, but it was too late. Anti¬ 
personnel bombs exploded everywhere in the hamlet. 
The little girl collapsed. When people came to pick her up 
they found numerous wounds in her limbs, forehead 
and belly, caused by steel pellets. It was 11.45 a * m * 
on August 23, 1967, in an out-of-the-way village of 
North Vietnam—whose name we shall not mention for 
it may attract more raids on the village. 

In that remote corner of an " under-developed ” 
country, where could competent personnel and ade¬ 
quate equipment be found for first aid, treatment of 
shock and subsequent surgical intervention ? 

Nguyen Thi Man had her wounds quickly dressed 
b y a village nurse who gave her an injection of 
Ca niphor. lhe haemorrhages once stopped, she was 
hdun to the district hospital where a perfusion of 
s | Ulln an( l Nl\ 9 (a Vietnamese preparation against 
^ K \ ' vas m ade. At 6 p.m. she was operated upon by 
Wou ; l ;^ c t surgeon. He smoothed the edges of the 
U * n ^ ler forehead, removed the splinters stuck 








*_ Victnanus e Siud i€t 

in the brains, performed hemostasia then closed th* 
gash. Next, he operated on the belly and sutured 
:be intestinal perforations. 

A fortnight later, the child was allowed to leave 
hospital. 

By what miracle had it been possible to find in a 
remote part of the countryside that nurse able to give 
adequate first aid and that surgeon and that surgical 
installation capable of saving the life of the child ? 

The articles in this issue will tell the reader the 
reason for that “ miracle’'. 


Vietnamese Studies 


The Health Service 
ot the D.R.V. 
in Face of Wartime Tasks 


What is to be done * ? 

The air and naval aggression 
of the U.S.A. against the D.R.V., started with the 

raids of August 5. I 9 * 4 » has been !Dtenslfied smce 
February 1965 to become a war of destruction on a 
large scale. According to a report by McNamara to the 
US. Congress, the U.S. air force in the first six months 
of 1967 has effected on an average 13,000 sorties per 
month against North Vietnam, which has 17 million 
inhabitants and an area of 160,000 sq. km.. In many 
provinces, especially those lying between the 17th and 
2Tst parallels, all populated areas of some importance 
have been subjected to repeated massive air bombing 
flowed, in the coastal areas, by pounding by guns of 
the 7th Fleet. The wounds caused by L-S. weapons 
*** °ften serious ones, as these weapons are very 
Powerful (bombs, rockets) or have particularly 
n ; rTnf u! effects (napalm, phosphorus). It should be 
that the Americans have been using on a large 
steel-pellet Ixmnbs, which U.S. technicians have 
^hnuously sought to improve. A mother-bomb, or 

wbhtad* are ours. Ed. 




container (i) releases about 300 bomblets, each 
contains 300 steel pellets; it is a real showcr^f"^ 11 
jectilcs, and tens of pellets at a time penetrate i°t Pr °' 
victims’ organs, following complex courses, 
have been found lodged in the optic chiasma • otl ^ 
passing through the adbominal wall, then T’ 
diaphragm, perforate at the same time the intestine^ 
the liver and the lungs. Thus, the Vietnamese medical’ 
corps has often to deal with complex wounds and 
severely shocked victims. The problem is all the more- 
serious as the planes can attack any village on our 
territory. This would require an omnipresent medical 
corps capable of giving first aid, surgical teams which 
can intervene very rapidly, and an organization to give 
proper care to the wounded after they have been 
operated on. Even a highly industrialized country, 
with a well-staffed medical corps and modern means 
of transportation, would find this no easy task. How 
has the D.R.V., still little industrialized, managed to 
overcome all medical difficulties in this war ? Let us 
examine, for example, the problem of the transpor¬ 
tation of the wounded. Even in peace time, this was 
no easy task. Until 1964, all major surgical operations 
had to be done in provincial hospitals, at the provincial 
capitals (under the colonial regime, such operations 
were done only in Hanoi) and a journey of even a score 
of miles created difficult practical problems. 

After June 1965, the U.S. air force systematica y 
attacked the network of principal hospitals in Nor 

(1) The American designation is C.B.U. (Cluster E*° n 
Unit) Ed.. 





Service. 


„ „ after another, provincial hospitals were 
Vietnam- 0n ,, a5 nume rous cure centres: leprosa- 
destroyed- * old people’s rest homes, etc. (see 

hums, sana warcrimcs> in this issue). TheUS.com- 

artiC ‘? Mention was clear: to deprive the North Viet- 
mand’sm and population of medical means, 

na mese combat Qf destruction of property 

thus adding , the loss of a u hope when 

>n0tbcr d Zw It should never be forgotten that the 

° ne V a of North Vietnam is primarily aimed at shaking 
bombing * rale in or der to force them to 

thus sparing" the Amerieans a long and 
costly land war. 

It was not without reason that U.S. planes repeate y 
attacked the big leprosarium at Quynh Lap (2600 
patients). Thousands of lepers, who could no longer gc 
medical treatment and had to return to their villages 
exhibiting their infirmities and telling about the 
apocalyptic moments they had lived through, woul 
become a terrible burden for their families and 
would no doubt constitute a not insignificant demo¬ 
ralizing factor. This indeed was in the Pentagon 
strategists’ calculation. 

As a result of U.S. aggression, the D.R.V. has thus 
l°st all medical establishments of any importance; 
those which have not been destroyed have had to be 
evacuated. Even small district hospitals and village 
mfirmaries, also called medico-sanitary stations, 
wherever they are visible from the air with their tiled 
and well-aligned buildings among the trees, 
attr *ct U.S. bombs. 
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\\ hat is to be done in those conditions ? How to 
on a seriously wounded victim without mode 0 *****' 
gical equipment, without electricity ? WhereT SUr ‘ 
all the surgeons needed ? 0 find 

To care for wounded people is not the only task- 
day-to-day medical service has to be carried on ^the 
sick must be given treatment and the fight must be 
continued against social diseases, epidemics and en- 
demies which can reappear at any moment in a tropical 
country. It must also be foreseen that the enemy, who 
has not hesitated to use on a large scale toxic chemi¬ 
cals and gases in South Vietnam, will not refrain 
from any crime. The Vietnamese medical corps must 
be prepared to cope with chemical and bacteriological 
warfare. 

We also have to think of the future. Once peace is 
restored, the medical corps in a victorious, reunified 
Vietnam will have to liquidate the aftermath of war: 
infirmities, mutilations, deficiency diseases, neuro- 
psychiatric troubles. Particularly the children, who 
have much suffered during the war, must be gb eI1 
competent and devoted care to ensure their normal 
physical and psychological growth. And there will be 
medical problems posed by the construction of social* 
Am, especially the industrialization of the country- 
Vietnamese medicine must even now prepare cond>* 

->ns required for a continuous advance, assimilu 
the progress made by world medicine, while contribut¬ 
ing through its own efforts, to the progress of 
medical science. 


+ , p „ rea t problems faced by Vietnamese 
Such ^ roblems which the population and the 
mediC Tcorps have to solve under a deluge of steel 


A „ omnipresent medical corps. 


Through the trials of war, 
the medical policy applied since 1955 has forcefully 
proved its correctness. The effort concentrated on 
building a medico-sanitary network covering the entire 
country has brought fruitful results. The medico- 
sanitary structures have not had to be radically 
changed but simply improved, adapted to war conditions. 


The network of health services established during 
the ten years of peace and developed particularly 
during the 1961-1965 plan has extended down to the 
cooperative farms in villages and hamlets f 1 ) and made 
d possible, as early as August 5, 1964, to cope with 
b-S. air attacks. The wounded were given treatment on 
^ 5 P°1- an( l the more serious cases were taken to 
^pital after receiving first aid. The medical network 
ties°°fP era ^ Ve ^ arms anc ^ villages, tested in the reali- 
a 'd but War> P rovec * e ffi c i en t not only for giving first 
devclo ^ ^° r e P^ ern ^ c prevention. So, it had to be 
by rene^ * tn f )rove d by training more cadres and 
re luire an( ^ a h a pting its equipment to the new 
e 'hs. Only the consolidation and development 


(l) A villa, 


o e comprises 5 or 6 hamlets on an average. Ed. 
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of this network has made it possible, on the n 
to give on-the-spot treatment to the wl T ^ 
essential condition for efficacious first aid^t^ 311 
for patients without having to move them ah .* 
all travel would be dangerous in case 0 f tntT ’ * 
air war, to look after pregnant women To Tv * 
them m their own villages ; on the other hand * , 
an eye on hygiene work, such as double sen’tirV? 
to solve the problem of human faeces, source oU 
many epidemics of intestinal origin, and wrll 
provide drinking water; to make • S t0 

against cholera, typhoid fever, small po^ infant 

t P at°s m o„ v t “ b “ rClll0sis - This medicai netwo* 
™ re ™ P ortance as a result of the 

air -tt .,. th t, Urban p °P uIatl0ns account of enemy 
• 6 P rom Pt eva cuation, within a single 

ght, of Donghoi city, near the 17th parallel, on 

T - ruary IO ' I 9 ^ 5 > saved many human lives, for the 
• air pirates razed the city to the ground on the 
very next day. 


I he development of the village medical network 
J aS . to the dev elopment and consolidation of the 
1S nc m< dical network, the district being an admi¬ 
nistrative unit immediately above the village. Before 
• S ‘ aggression started, the district was already the 
pi >phyl u tic and therapeutic unit which directed hy¬ 
gienic and medical work in the villages. This unit 
. mpr * SL d <1 hygiene dispensary directing the popular 
hygiene movement in the countryside, controlling the 
yearly vaccination plan for the whole district, detect- 
mg epidemics and directing the fight against them. 
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-————- 

after hygiene in schools, large collectivities 
poking Ruction gites in the district; a dispensary for 
a ° d C °rotection of mothers and children, which directs 
tbe ^ an( j a on birth control; a dispensary for social 
diseases, directing the fight against tuberculosis, tra¬ 
choma and malaria. A 50-bed hospital received difficult 
cases for surgical as well as medical treatment, but 
in many districts, until early 1964, operations were 
performed by surgeons from the provincial hospital, 
as few districts had their own surgeons. In 1964, great 
efforts were made to provide districts with surgeons, 
but not enough surgeons could be found for this 
purpose. To stress the will of the Party and govern¬ 
ment to continue the socialist development of the 
country while fighting against U.S. imperialism, great 

peutic worl Th ^ imprOVe pro P h ylactic and thera- 
district hospitals ^with PmtlCuIarly ur § ent to provide 
which would effirio, n ^ ^ mei § enc y surgical services, 

the wounded in vilkXs f firSt ' aid care given to 

f lhe district hospi ak t r T S “ rgiCal °P eratio “ 
, av ‘”8 to transport ^ ‘ hemsel '’«. so as to avoid 

* facial hospital 2" tl‘" di * CUlt COndilions to 
(„ '° be made to oauin r t Same time ■ ™ effort 

'P«fel l , heWcre “ing needs" ot S t‘h C ‘ lab ° ,ato ™ 5 
'"cm, C |' ,81c w °rk and of the fi,"l°t C ' nical - hygiene. 
"«t biological gb f agamst event “l 

Jf'nst th c heref °i'e become -i T fare * lhe district 

^>1^ 0n the medicT field f truggle 

^ material 006 to Provide it with^ every ' 
0llt of th ' , mc ans. Th c d , lUl adequate 

“ te abilities of the du pment an<l in>- 
bC dlst ™‘ -dust be the 
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criterion of efficient direction by the provin . 
health service. Cities and provincial towns hav^' 
been evacuated in consequence of enemy bombin! 
the consolidation of the district network became % 
main task of the provincial health service. This task 
must be the foremost preoccupation of health leading 
cadres in war time. It will solve not only present, but 
also future problems, when after victory the entire 
country will face questions posed by industrialization 
and the intensive development of agriculture. 

The provincial medical network, with its dispensaries 
for hygiene work and fight against epidemics, its dispen¬ 
saries for the fight against malaria, trachoma, leprosy, 
for the protection of mothers and children, its central 
hospital with various medico-surgical departments, had 
to strengthen the district network by training cadres 
providing direct aid for difficult cases, perio ica 
inspecting medical work in the district. When t 
bombing raids took place, surgeons and physicians ^ 
the provincial hospitals had to go to t j earI1 

villages to help the district surgical services an ^ 
from their experiences. At the same time, ie j or 
cial hospitals had to complete their equipi* 1 ^.^,^ 
skull and thorax surgery. Likewise, the 0 f 

dispensaries had to help strengthen the nc ^ally 
district dispensaries. As the district service ^jiitie 5 ' 
raised its medico-surgical and epidemiologic ^ c nl 
the provincial services increasingly engaged m j^jug 
researcli and in improving existing cadres and 


new ones. 


Service- 

, __ 


, networ k had the task of assist¬ 
ed centr al me 1 in the training of cadres, 

. provincial organ their wor k. The research 

^Periodically coQ * rol ‘^ ls had to find the quickest 
$*> tS — to Problems posed by .be 
and P 

war- i Manned decentralization, such is the 

Progress** a *fJ? tic of t he health service of the 
principal chara pea ce time, it has had to e 

D.R.V. Already begun P ^ time tasks . Medico- 

accelerated to jc organtea tions placed directly 

p r ° vinc,ai ° rganiza - 

£ " tom helpd*£ 

l't r o f t;^anes S rd g dispensaries in villages 
ud cooperative farms. This decentralization^ has 1 
to lie effected at all levels to meet the new 
urgent needs of defence through the improveinen 
and training of cadres, the control of their wor , 
and technical and material assistance. At t le 
same time, an overall plan for the supply of new 
equipment and the improvement of the old one has 
been carried out. The local budgets have to pay for all 
expenses occasioned by the rapid development of the 
en dre network of provinces and cities. 


give Sanie time as decentralization was effected to 
1<J P rov inces maximum autonomy, the health 
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services were evacuated from the ton 
tn-side. Hospitals aad dispensaries h !° «* co,, 
and camouflaged, like military objective^ 
sal naturally led to new difficulties 
and organization, which had to be ov,', "" : ’ l,1 >».i 

necessary to return to the simplest conditio 11 ** 
pital organization, without giving un of h °s- 
extorts to raise the level of our medicine 
the complex techniques of modern medic, ^ 
to choose those which are the mosT effi™ ^ ^ 
at the same time the simplest. Regarding treaTmett 
we had to closely combine intra-hospital organic 
ion and extra-hospital organization, which must 
complete each other. With respect to epidemiologic 
and sanitary work, the dispensaries had to make 
on-the-spot examinations, collect pathological products 
and sometimes practise certain difficult techniques, 
On the other hand, the implantation of provincial 
medical services in the villages has raised the 
medical level of the district and the village, by 
bringing in new means, equipment and cadres. Dis¬ 
persal has certainly created many difficulties f° r 
modern services, but has made it possible for them to 
fulfil new tasks, expand the scope of their activities, 
associate clinical medicine in hospitals with on-the-sp 0 
practical medicine, unify intra-hospital and extra- 
hospital medicine, therapeutic medicine and prevent^ 
medicine, theoretical studies with actual practice. A» 
the physician is no longer one for the patient or * 
disease, but for man in all his complexity - son* 0 - 
psychic, ecologic, familial, social and economic. 


f 7 


Health Service. 


New problems, 
original solutions. 

Enemy bombing being 
lied at paralyzing the economic life of the country 
through the destruction of roads, factories, dikes and 
danu our task is consequently to limit the damage as 
much as possible. Countless work sites have been set 
up throughout the country for the reparation of 
damaged roads and bridges or the construction of new 
ones. Hundreds of thousands of young people have 
been mobilized for work at these sites. What was 
necessary was not merely to improvise a medical 
service for these thousands of work sites, but to 
organize a new one which could very quickly meet the 
new needs. Here also, the medical organization of the 
village and the district has made it possible, with the 
addition of more cadres and equipment, to fulfil the 
new tasks. With the subsequent creation of a health 

i h'u at Ministr y Roads and Communications 
■n he improvement of that medical network, real 
the i -IT and curative medicine could be practised at 
arennu ^ S ' tCS ' ^ bere there was only one soad, there 
"O'? two Se IT lWhere there was one brid S c ’ there are 
means of 0 ' lrCe ’ ^ * vvo y ears war > the network of 
at a n extra m 'r Un * Ca ^° n tbe b) -R.V. has developed 
a fe 'v huiidre u U1 , ary paCe ’ Provinces which had only 
thousands wl ■ 7 ° me ^ ies practicable roads now have 
t T 'ganti c \v 0r i. * are usable hy heavy vehicles. This 
?°' Ver and COn quires mobilization of considerable man- 
Soft heh e ui qUentl : V ’ mobiliz ation and reorganiza- 
1 services to carry out the new tasks. 
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To maintain and develop industrial Dr0f i 
was necessary to disperse the factories * 

and engineers have shown incomparable ingeT?* 
maintaining and raising production. With the Ulty ln 
and development of local industries in accordance^ 
the Party’s directives, many local needs could be m ! 
and the difficulties resulting from the destruction rf 
certain central heavy industries could be overcome 
The Ministry of Heavy Industry and the Ministry of 
Light Industry have set up within a short time a me¬ 
dical network serving the worker wherever he may be, 
o.nd nurseries and kindergartens of factories evacuated 
to the countryside. Here again, the provincial medical 
organizations have done great service during the first 
stages of reorganization, by supplving cadres, equip¬ 
ment and medicines. 


Following its military defeats in South Vietnam and 
the failure of its war of destruction against North 
\ ietnam, the U.S.A. now attacks dykes and dam> 111 
an attempt to flood important agricultural area J’ 
starve and drown millions of people, destroy hundre 5 
of thousands of habitations, kill cattle. The Vietnam*# 
people have an age-old tradition of straggle agai n 
flood: each hectare of land saved for culture rt P^ 
sents centuries of efforts in the struggle against 
Ihe U.S. air pirates direct their attacks particnb 
against provinces with a dense population and Jh 
rice production. The dyke protecting the capital 
has been bombed twice. Early in 1967, th e r ^ r 
became much more frequent and in April, their n 111 ' 1 ^. 
was three times greater than in April X 9 66- 



. tnam ese people, with their age-old experience and 

new means at their disposal, successfully strug- 

against the destructions caused by the enemy. The 

French geographer Gourou described in these terms the 

delta landscape after one of those floods so frequent under 

the colonial regime : “ This country... looked like desert 

dunes where, besides the half-ruined villages, nothing 

denoted the secular labour of man. Lanes, streams, 

hollows, everything was levelled: over vast desolate 

spaces, not a blade of grass, not a tomb, not a sign 

of life. ” (“The Peasants of the Tonkin Delta” p. 86). 

This is the kind of catastrophe that Washington wants 

to provoke. In face of the enemy’s will of destruction, 

hundreds of thousands of men and women are standing 

by with their tools and equipment, ready at any 

time, day and night, to fill up the least gap dug by 

•S. bombs. And to serve these hundreds of thousands 

a orers, thousands of health cadres from farm cooper- 

ho' S v ^ a ® es have been mobilized. The district 

toward^ I’ 6 read - v at an Y time to rush personnel 

perform e . b ° mbed dykes to give help, even to 

of the villa^^ 1Ca °P erat ' ons - The medical organization 

basic organ ge + and ° f , the C00 P era tive constitutes the 

district and'c* 10n ’ wlllch 1S assisted bv those of the 
and the province. 
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’Pnaent 0 f «.V neeas resultin g from t 

Uand - to i ncr ‘ e l ;f lth ^rvices, we had, on t 
ease the production of medicines a 
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equipment, and on the other hand, rely on aid f 

socialist countries. We also had, in accordance " 1 ^ 

government directives, to disperse the factorip! W ‘ Ul 
-- - -- - - — - 1 icb con- 


trolled by the Health Ministry, enlarge local factori 


and build new ones. The use of medical 


material of 


traditional medicine made it possible to popularize and 
develop the manufacture of new medicines in the pro . 
vinces. Some villages have become self-sufficient i n 
essential medicines through local production. With 
this thorough decentralization, medical needs could be 
met even in case of massive bombing and interruption 
of all communications. Many provinces, with the assis¬ 
tance of local engineering shops and workers, have 
turned remains of downed U.S. planes into tools used 
m minor surgery, gynecology, ophthalmology and oto- 
rhino-laryngology. 

The swift development of the medical network 
requires new efforts in the distribution of medicines and 
equipment. In comparison with the distribution of 
equipment, that of medicines is less tightly planned, 
so as to allow a simpler regulation. Planning and dis 
tribution must also satisfy the requirements of f 1C 
most heavily bombed localities, which need particular > 
lame stocks of medicines. Decentralization °f P r0 


duction has resulted in better coordination 
|>rovinclal distribution services. Many village! 


bav< their own stocks of medici 


the peas 


n aiiioiif- 
iges I1,,u 
,asal»t i’° 


longer has to make a long, often perilous, journ< v> ^ 
buy mediows, and tin health officer in the villag‘ 

with difficulties for his prescript* 0 * 18 ' . 
tit vfjv Htvl bftftulcni tin* 


^ , aruc-stores have been set up to serve am- 

pharmacy^ ^ 

bolatory evcr increasing needs for cadres at all 

T ?Twas necessary to improve the qualification 
T 'tine cadres and train new ones on a large scale. 
£ m b i 9 55. we had one doctor for every 150,000 
habitants and 1 assistant-doctor for every bo,ooo m- 
, nhit mts ten years later, in 1965, we had one doctor 
ir every 8,700 inhabitants and 1 health officer 
for every 1,850 inhabitants. Even with this effort, it 
would have been impossible to meet the needs of the 
people’s war, in face of the destruction of human lives 
caused by enemy bombing, had new views not been 
adopted on the training of cadres. As the base network 
was staffed with assistant - doctors, nurses, midwives, 
sanitary agents of villages and cooperatives, this per¬ 
sonnel had to be improved so as to be able to give 
first aid in case of serious shocks caused by bombing, 
adequately treat war wounds, immobilize fractures for 
transportation. I he war needs should not result in 
neglecting the movement of general hygiene : problem 
gj es uman faeces and drinking water: the fight against 
t ypboTl'f qUit0eS ’ la * S ’ mass vacc inations against cholera, 
to cope Cr ’ tetanus ' Reparations shouldalso be made 
Weap 0ns \ 1 °^ ntual bi °logical war, or to detect chemical 
give trcatmeV• C ° U ^ ^* e usc d by the enemy, and to 
^search ;«!!. ln case of poisoning. Major hospitals and 
larger] W j,.' ! u es under the Health Ministry are 
' n,,|ica l cadres"” l ! ,ov, . n f ? the qualifications of provincial 

lat!" ire<1 k ''OWlc,kr!’ f ln t , U1 ' n ’ WiU transmit the * r newly- 
U,to cadres ,Jf Jn (lstnct Uledical cadres, and the 
•llages and cooperatives. 
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P r< tyiau, 


" csc w 


The war requires a greatly increased 
surgeons : the provincial surgeons < nuT1 »be r nf 
district; they themselves attend refresher co^ ° f th ' 
by Hanoi surgeons. "Teach surgery to 
cadres , this slogan has been put into Drnr', ;,. ‘ n( ' dic d 
where, and all hospitals have been tramf CVer y- 
schools of surgery.Many specialists in pediatrics^ ‘ lU ° 
diseases, or even epidemiology or phtisiolo-v 
become surgeons, specialists in anaesthetics and 3Ve 
mation, and ophthalmologists or otorhinolarvnW^ 
have become practitioners of general surgery And th $ 
within a short time, nearly all districts have been 
provided with surgeons. n 


But the war poses problems for the future as well 
as the present time. The future means numerous sequels 
of war wounds, neuro-psychiatric troubles to prevent 
or to cure, for this war of unprecedented savagery 
against the civilian population will certainly leave scars 
on people's souls as well as bodies. We shall have to 
bandage the wounds of South Vietnam liberated after 
more than twenty years of war, the cruel and indes¬ 
cribable wounds inflicted by the most ferocious an 
savage enemy of all times: American imperialism, 
future will also see the development of a hlg 
scientific medicine. The training of new caches ^ ^ 

levels must be done at an accelerated pace. 1 1 
lopment of laboratories, that of the production 



ueall^^ 


0 f medicines have revealed a lack of equi- 
^ istribUti i° n tween the number of medical cadres, itself 
librium * and that of laboratory technicians and 
still inSU drc ' s This state of things should be changed. 
P harmaC ,Problems having pushed fundamental resear- 
praCtlC 5 background it is necessary to have more 
cbCS mt °f fundamental sciences to raise the scientific 
ca<lreS °i r medicine and tackle theoretical problems 
leVCl ° °t\ results of practice. As Hippocrates said, 

p03Cd b n it is the treatment which reveals the nature 
«after all# 1L 

of the disease. , 

m the field of medical research, Vietnam has define 
line based on the concrete conditions of 
ita0W " nractice and on its achievements. The 
medica P ' ycars of colonialism and y 

Frightful hygiene condi- 
lions both in the countryside and the cities, epidemics 
common to all countries in the world such as measles, 
whooping cough, influenza, poliomyelitis, and epidemics 
particular to so-called under-developed countries, such 
as small pox, cholera, colibacillary diarrhoea, bacillary 
and amaebic dysentery, typhoid and paratyphoid fevei, 
not to mention endemic malaria, intestinal paiasitosis, 
tuberculosis and venereal diseases: this picture in 
itself constituted a physical indictment of coloniza¬ 
tion. From a general mortality rate of 20 to 30 pti 
thousand, within ten years the D.R.V. has gone down 
to one of the lowest rates, 7 per thousand, thanks to 
a n organization which extends into the villages, and 
also to the development of medical researches. These 
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researches have a practical aim : to nm •, 
nization with arms which must be Til 0 
simple and not dangerous, in order to all™? 


simple and not dangerous, in order to albw?° US ^ 
within a short time these age-old scourges? dofe « 
blems of human faoces and of drinking water ^ Pr °" 
source of most infectious diseases of intest,n 
have been solved by the use of double septic 
the sinking of wells everywhere, in the countrvsid ^ 
well as the cities. Multiple or mixed i ntrade ^ 
vaccinations on a large scale have made it possible to 
wipe out infectious diseases and eliminate epidemics 
The use of locally made Sabin-Chumakov vaccine has 
stopped poliomyelitis which had made ravages among 
the children. Vaccination with killed B.C.G. and ambu¬ 
latory treatment with biogenous stimulins and 

Bacillus Subtilis have considerably lowered the morbi¬ 
dity and mortality rates of tuberculosis. Vietnamese 
surgery and surgical specialities have in certain fields 
their own techniques, such as non-bleeding hepatic resec¬ 
tions. The study of traditional medicine has also been 
made on modern bases and has brought many practical 
results. The war against the U.S. aggressors has posed 
new problems which had to be urgently solved. S* 101 ^ 
resulting from war wounds in all forms has h aC ^ 
be promptly treated on a large scale, and ^ 

most efficacious and simplest means. The same 
wounds on soft parts of the body, and open, 111 ^ 

or closed fractures. Practical solutions must a ^ 
found against eventual biological and chemical ^ ^ 
a barbarous and ruthless enemy. All these p r ° 
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olved by our physicians, as well as the pro- 
are t0 be S j 0 f medicines in case roads are cut and 
b lem o f sU f )P d ^ d _ We have not been taken by surprise 
ports bloc 'a ^ ^ scopej as eac h hospital, each dis- 
by probes ^ theif daily tas ks, also had their 
pensary, P These pro blems have been included in 
?? S earch plans of all provinces, which had to be 
vided with theoretical and practical means for 

solving them. 


A positive 

balance-sheet 

With a medical organization 
extending down to the villages and hamlets, with well- 
trained cadres, the D.R.V. has been able to overcome 
difficulties created by the war. By 1965 an d 1966, a ll 
villages in the plain and 90 per cent of the villages in 
the mountainous regions had set up their own infir¬ 
maries. 80 per cent of these infirmaries have assistant 
doctors. Each village has on an average 20 nurses 
and midwives and often a physisian practising traditio- 
na l medicine. First aid for the wounded is given in 
the Ullage or the hamlet itself, with the assistance 
°f Hie district surgeon for difficult cases. Shock is treat¬ 
ed on the spot, thus avoiding the difficult problem 
bo transportation. In the provinces where frequent 
0u m ,!I V S make such transportation particularly hazard- 
sur'i SUl ^ e ° nS come t° the villages to operate. Many 
t> r °uncf ° pera f'i ons have thus been performed in under- 
operating-rooms in villages, while enemy planes 
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still roared overhead, and many human Ii Ves 
been saved. Except for a few mountain districts * 
district hospitals now have their own surgical servj^ 
and their own surgeons. Recalling that as late as uT 
nearly all operations had to be done in provincial 
hospitals, one can realize what prodigious efforts have 
been made to train surgeons and provide the country 
with the necessary surgical equipment. Thanks to an 
extensive network of base organizations, to the devo¬ 
tion and competence of our cadres, to efficacious though 
simple methods of treatment, in a war when the most 
murderous weapons have been profusely used by a 
ferocious enemy, the rate of mortality from war wounds 
is not high. First of all, thanks to collective shelters, 
individual shelters, underground passages, the number 
of killed and wounded is relatively low, over 90 per 
cent of the victims having been killed or wounded 
when not in the shelters. The medical corps considers 
it a duty to take part in this civilian defence, to gi ve 
it a strong impetus, since prevention is at the base of 
our medicine. Digging trenches, individual shelters, 
underground passages, all that is for preventing 
effects of air bombing or shelling by artillery. 
the ratio of wounds caused by light weapons was 27 
per cent in World War II, 23 per cent in the 
war, in North Vietnam, all wounds have been caus 
by bombs, rockets and artillery shells. The w° ,ir ’^ 
caused by these weapons are much more serious, & 
often multiple wounds do not spare any part of 1 
body. Those caused by steel-pellet bombs are 0 
very complex. 
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as our ra '^^S k hrCen = considerably 

TX ™"eTSwef 

. . ,-ate of m° rtallt ^" r than the rate of mortality 
; h30 in I9 6 5 : lt 15 ded during the Korean war and 
^ 4 ” enCa “dT°n aX m one of the most 
frenchman ' TO “" it ' ies th i s ra te was 6 times lower 
j^ueotly b ” m , ta jq 66. The network of first 

^dandtreatment of shock set up in cooperatives and 
” 1to proved to be very efficacious as it ensures 
oosMutional and simple treatment for the wounded 
within the very first minutes, thanks to methods 
which are continuously improved, thus avoiding loss of 
time and difficult transportation, requiring only 
polyethylene tubes for serum perfusion. In the above- 
mentioned province, in 1965, the U.S. air pirates 
attacked 1,193 times in 699 places : the surgical team 
’• the provincial hospital had to come 143 times to the 
- -nance of district and village teams. In 1966, the 
prov-^ attaC * £e< ^ 2, 757 times in 1,433 places : the 
time s ^ sur 8‘ ca -l team had to intervene only 51 
by the 1 * Iy per Cent of cases were operated on 

distric t Sr 1 ?- surgical team > and the rest b y 

v '%s j n 1 ' Ist ' ai d teams of cooperatives and 

as the disV t0 tWiCe aS many woun dcd 
I r ? niz atio n of i lC and provincial teams - The base 


as the distrin- "*i t0 twice as many wounded 
■tion of ( .n and prOVmcial teams - The base 
s t! >pCratlVcs ' ullages and district 


Of , . -mo. me Udbe 

lu ’ sho Wll its ' ff lUS ’ Vlll:lges ar "' districts, 
f %l«. hns 1* C ' enCy in cpide- 

io, **xi p wZx:* mcieat in,hc 

lus base organization, 
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the difficult and urgent problem of vvar-ti me 
ation has been solved. To the mobility of th***^' 
in attending to his own wounded, we op,,,,^ ^ 
spot immediate treatment, by our base organs?* 
This base organization makes it possible for „s to T' 
a long war: it is the expression of the people's T 
strategy in the medical field. Created through imnC 
efforts during ten years of peace, it has successfully 
tackled the new tasks imposed by the U.S. ward 
aggression. 


thanks to this base organization, the D.R.V. has 
also been able to ward off epidemics which could have 
had disastrous effects in war time. The war of destruc¬ 
tion by air bombing, by killing men and cattle, 
destroying water reservoirs and sanitary works, is in 
itself the source of numerous epidemics. Biological and 
chemical warfare, which the Americans have frenziedly 
prepared and are beginning to carry out, tops the 
long list of U.S. crimes. We must be ready to cope 
with any eventuality. That is why the prophylaxis 
problem has been given particular attention. 


in 1965 and 1966, as a result of the impulse g* vc 
J.V Party organs in provinces, towns, districts, villa# 
and cooperatives, thanks to the cadres of our has 
organizations, our hygiene and epidemiology disp^ 
saries, considerable work has been done to solve tj 
problems of human faeces and of drinking water. 1 
wo years, and particularly in 1966, more double sept* 
nivt lKen * >u dt and more wells sunk than in tc> 
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most heavily attacked 


The provinces most heavily aua k- 
v ,»ars of P cace - irit P have even surpassed the others 
J y theU-S- all P £ ted cffort . The city of Hanoi has 
in this th . s quest ion, putting an end to the 

definitCly all unpleasant transportation of faeces in 
dangerous^ and I9 66, vaccination was carried 


dangerous an ^ and vaccination was carried 

the C,ty : larger scale than during the preceding years. 
££ vaccination by scarification against small pox 
and intradermic vaccination with killed H.C.G., poly¬ 
valent intradermic vaccination by a single injection 
against cholera, typhoid fever and paratyphoid fevers, 
tetanus, has been effected. Per os vaccination against 
poliomyelitis with Sabin-Chumakov vaccine has been 
carried on despite transportation difficulties. To meet 
these needs, the Hygiene and Epidemiology Institute 
has had to make greatly increased efforts to manu¬ 
facture the vaccine. In 1965 and 1966, the Institute 
0 ueec 131 million doses of various vaccines. Thanks 

, uffort ln the fields °f hygiene and 

Appeared,’ desriWh” 8 , Cpidemics havc a PP*' arcd or 
•». because sm p a ‘ e f ructions caused by the 
"•M as earlv ,° X and cholcra had been climi- 
'Ppemics of coiibacin!f te Even sma11 seasonal 

^o„, y .Sstr^ eahavebec ° mc 

«6ht IC "' s are still “ re ’hygiene measures and 

^'adak X f aCt ° ri,y The 

> tha last two ve mg , CarriCd ° n - M «'« 
C ll, »»sa„d ma ' aria - This effort laV ° achi<!ved ‘he 

reg '° ns 
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malaria, and this migration has com •, 
economic development of the country to 


the 


The protection of mothers and children has . 
made great advance. The sinking of wells and t° 
building of bathrooms in the countryside help pea san! 
women meet their daily hygiene needs, which was not 
possible in former days. Investigations made in dif¬ 
ferent cooperatives have shown that wherever there 
is a sufficient number of wells and bathrooms, the 
proportion of cervicitis and vaginitis is comparatively 
lower. Gynecology services have been created in district 
hospitals for the treatment of women’s most common 
diseases. A number of villages have also been provided 
with these services. Birth control propaganda, for the 
protection of the mothers’ health, has been carried on. In 
some provinces the rate of population increase has-been 
lowered from 34 per thousand in 1963 to 25 P er ^ 
sand in 1965. In Hanoi, in 1965, this rate dropp^ 

22 per thousand. Nurseries and kindergartens, e ^ e 
wartime difficulties, have also developed. 
provinces, the number of children kept cin ^ 20 
after in such establishments has risen ^ rorn . g eSj this 
per cent. In the more heavily attacked P roVI ” s p a red 
rate is highest. The U.S. aggressors have n & state 
the children. The bombing by U.S. planes ^ ^ f a ce 
farm in Quang Binh province killed 20 chi * & 

of enemy attacks, cooperative farms, like ^ ifl t0 
have divided their nurseries and kinderg 
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U units, which are provided with air-raid 
separate unf]erground passages. It is a moving, and 
sbelterS a me time comforting spectacle to sec the cliil- 
at the Sl hearing an air raid warning, calmly slip into 
dren 'shelters. Moving, because of the daily threats to 
tbe ! f , ives and comforting, because it shows that even 
kiddies have learnt how to defend themselves. 

A great effort has been made to develop medical 
researches and the manufacture of medicines. The 
treatment of shock from war wounds and commotions 
is ensured through a wide use of various artificial 
serums, N.T.9 (1) and retro-styloidian injections. The 
use of these methods in the above-mentioned province 


has resulted in lowering the mortality rate by 60 per 
cent in a year, when the number of wounded has risen 
by 80 per cent. A new impetus has been given to the 
treatment of fractures by traditional methods, which 
have been perfected as a result of anatomical and 
physiological studies. The dressing of infectious war 
wounds, open fractures and burns with the use of 
bacillus subtilis fluid, has been studied with encoura- 
K'ng results. Likewise, many surgical techniques, reser- 
ved for central hospitals until a few years ago, such 
^ the cutting away of diseased matter in lung and 
1Vei > have now begun to be performed by provincial 
^ Ur tical teams. Intradermic injections of a polyvalent 
an ^ Clne corn prizing a vaccine against cholera, typhoid 
B c G parat yph°id fever, tetanic anatoxin and killed 
'* ' lave k eei * perfected, which makes vaccinations 


P y oduct of Vietnamese laboratories . 
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simpler and more efficacious. New methods make it 
possible to preserve and transport the Sabin vaccine 
Vaccinations against leptospirosis with a vaccine of 
killed bacilli have also been performed. Wide u Se of 
killed B.C.G on children and allergic grown-ups (x 2 mi) . 
lion doses prepared in two years) has resulted in a 
lowering of the tuberculosis rate even in war time 
The study cs traditional medicine has led to the pop fr 
iansstxra of the use of some vegetal extracts for the 
tre&SEaaat of intoxication, hepatic insufficiency, helmim 
thiasis. rheumatoid polyarthritis, snake bites, and to 
some methods of acupuncture in pediatrics. Closely 
combining modem medicine and traditional medicine, 
on the basis of practical results obtained, our physi¬ 
cians, pharmacists and chemists are conducting new 
researches on drugs and methods of treatment, thus 
posing new theoretical problems which will gradually 
be solved through experimentation and treatment 
Epidemiologic investigations made with the coopera¬ 
tion of laboratories of immunology 7 and biochemistry 
have uncovered a few hitherto unknown diseases and 
tackled new prophylactic and therapeutic problems. 

To sum up, in two years of war against a ruth 
less enemy, the development of our organization ^ 
researches has given an unprecedented i m P etus ^^. 
our health services. It has given our medicine a 
dynamism and put the new medical generation ^ 
the new leading cadres to the test. Contrary to ' . 
U.S. aggressors’ expectations, our medical 0 | 

zation, with its cadres, its methods, i ts P ra oVe r- 
sense as regards prophylaxis and treatment, d , { of 
come all difficulties created by them. fh e nU 


. « has increased and their quality nas ..up.—, 
0 ur cadre ^ - t poss jble to maintain a duration of 

ffbiCh ffor medical studies and five years for pharma- 
S ‘ X yC a i studies, with a view to the future. Besides the 
CeUt ',Miew generation of young researchers, wc have a 
Sy of experienced practitioners who carry out with 
Wl iLtpnre and devotion the difficult daily tasks in war 
time. In two years, 1,357 doctors have graduated from 
the Medical College and 3,408 assistant-doctors from 
provincial medical schools. At the same time, 355 phar¬ 
macists and 236 assistant-pharmacists have been trained. 
Nearly all physicians have attended refresher courses, in 
order to be able to fulfil their new tasks. The training 
of laboratory technicians has also been promoted on a 
large scale. The number of village midwives and nurses 
lias increased, and nearly all of these have undergone 
riresher training, so that in each village there are now 
man average three nurses and one midwife The 

EE?** b “ e ~ «Pla.ns why spi.I of 

» ^ SP KT a<i b ° mb "« ^ the O S- air pL.es, 

’iw wounded. To the^n” 7 * on ' the ' s P ot treatment to 

^ »PP*od a fitd “7 !■ °^”-a«aPa. mobility we 

and mobile district and Ubiquitous base organization 
net and provincial organization . 
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^Pplier of J* 4 heavy task m v 

tht Produl edicine > has hl d to * , P hai ™acy, the 

^7 and distribution o”m eft>rts ,or 

".creased by ’ 966 ’ 

s - F tnt ln comparison 
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with iQf>5, 56 per cent in comparison 
In ip66, our sales network of pharmaceutical' 111 % 
increased by 55 per cent in comparison w . Pr °^ s 
ost every village having its own drugl? ^ 
most threatened provinces, the stock of^ ** 
medicine is sufficient for several years Thr^' 
maceutical industry, which is beginning to de ' ***' 
the provinces, will soon be able to meet tiT ? io 
needs. loc *l 


w/liEX U.S. aggression started, the foremost 
▼ ▼ question put to our medical corps was 
whether we should resign ourselves to seeing the 
wounded die, our hospitals collapse, the former 
epidemics return, or we should prove ourselves 
capable not only of facing the danger but also 
continuing the building of a socialist medicine, 
begun ten years ago. If this question had not been 
correctly answered nothing could have been done. 
I he foremost task was to ensure a thorough ideo- 
logical education for all cadres, who studied the 
general situation in the country from every angk* 
Ihc basis for that education was constituted by ^ 


analysis by the Vietnam Workers' Party of the 
strengths and weaknesses of (J.S. imperialism 
our own people's weaknesses and immen^ 
possibilities, of the tasks faced by the Vietnam*** 
people - from an international as well as nation* 1 
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f view and the consciousness of our being 
p° ,nt ° ble of defeating the U.S, aggressors. 
f0 IIy c ^ nvjnce< j 0 f our ability to win, our medical 
have been working with a new spirit. Apply- 
-- the medical field the strategy of tne people’s 
lBg they have shown unequalled devotion, rapidly 
w ^ t ' jn(T ri d of obsolete practices and views, show* 
f ^eativeness at all levels, in the technical as 
well as organizational field. Medical workers, from 
Toffige professors to village nurses, are animated 
with^the same will, the same spirit. They are men 
and women deeply conscious of their responsibility 
to their fatherland and their profession. They 
are acting like combatants, like revolutionaries. 

To the deluge of steel and fire poured by the 
U.S. imperialists on our cities and villages, we 
oppose men determined to serve and to wm. To 
the destructive techniques of the most highly 
industrialized imperialist power, we oppose a 
revolutionary organization and a revolutionary 
conception of medicine. 

In a word, revolutionary man has got the better 
of brutal technique, in the medical field as in 
others. 


(It will be difficult to understand the 

successes recorded by North l ietnamese w* “ , 
in war time without a knowledge of t t g? 
line which inspires it . We have th 1 1 * , 

to reproduce in full in *he following P n 
“interview with Dr Thach pubhs 
issue of May, 1965J. 
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Interview with 

Doctor Pham Ngoc Thach | 

Hi 

Minister of Health 
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Vietnamese Studies. — Your ministry has recently made a 
report on its activities during the past ten years (i). We 
should he glad to inform our readers on the main points in 
this report, especially this one : How has a poor country like 
the Democratic Republic of Vietnam succeeded within a few 
years in setting up a medical and sanitary organization 
which can meet most extensive needs ? 

Dr. Thach. — You have correctly presented the problem : 
a poor country with few resources and enormous needs is 
facing an apparently insoluble contradiction. To be more 
precise, our country in 1955 was not only poor; to age-old 
misery was added the havoc wrought by several years of 
war. The population was threatened with famine. Moreover — 
and we should not be afraid of using the right word - we 
were a backward country. Centuries of feudalism follow e ^ 
b Y ne arly a century of colonial regime had left our country 
m a state of unthinkable backwardness. People still d ran 
water from stagnant pools and invoked the spirits 
the y fell ill. 


onOct 9 h 55 ~ 1965 - The DM ' V , g 0 Ver cZwar% t 9 f^-^ an0t 

n October 10, 1954, a fter eight years of war (194 






y g_ How was the health situation ? 

Dr. Thach. — Millions of people suffered f rom 

, 1 A r \-f -fVl OUO'in^p X 
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and trachoma, hundreds of thousands from tuberem^ 1 
venereal diseases and leprosy, while practically the e °f S ' 
population was infected with intestinal parasites 7* 
intestinal infections of all kinds were rampant: diarrh 
dysentery, enteritis, which attacked adults and child 
indifferently. And then each delivery and childbirth p rov 7 / r ' 
dangerous puerperal and umbilical infections. Pneu rac J 4 
measles, whooping-cough, diphtheria, typhoid fever, ^ 
most frequent. And in the following years there were serio^ 
epidemics of influenza and poliomyelitis. 


V.S.— As jar as I know, there were less than one hundred 
physicians, to care for those millions of sick people. ; 
recall my visits to some hospitals at that time : what I sat 
looked rather like refuges for the dying. How did you fight 
the battle ? 


Dr. Thach .— What would you do if you were responsi¬ 
ble for the health of the population ? 


V.S. — 1 would ask the government to build big hospitals, 
buy medicines and modern equipment, invite foreigx 
specialists to give treatment to sick people and train m 
physicians. Isn't health the most precious thing, for which tw 
sacrifice would be too great ? During the Resistance, many oj 
my friends who were physicians dreamt of up-to-date hospit^ 
that would be built after independence had been recovered. 


Dr. Thach .— Certainly, during the last few years web 
built quite a number of hospitals with modem equip® ^ 
specialists from fraternal countries have come ^ 
us precious aid. Our government has made a nu ^ 
substantial grants to the people’s health services. ^ 
our physicians urged action in that direction ; wor ^ ctoI $ 
has made great progress in the last few years and ou 


heen longing to have the most modem 
nr- sick. Tins is a legitimate ££ 

that our efforts have not been concentrated onTs 

aspect- 

V.S. - 1 don ' 1 9 uite understand why doctors should not 
first of all think of treating their patients with the most effi 
[acious means which the development of science has made 

available- 

Dr. Thach.— You have mentioned the battle we had to 
fight. It was indeed a war against diseases. In the first place 
we had to determine a strategy adapted to conditions in our 
country. Had we simply built hospitals, how many of them 
would we have to build to receive and treat those millions of 
sick people ? How many doctors, how much medicine would 
be required ? You give treatment to one patient while hund¬ 
reds are waiting at the door of your establishment. We should 
have placed ourselves in an untenably defensive position. And 
what is worse, a patient who had been cured might soon be 
ill again with the same disease or another one. 

We have resolutely adopted an offensive strategy : to 
attack diseases at their roots before they appear. In other 
words: Prevention is better than cure ! 

patierifs~ ^° 6S *** any way a ft e ot the treatment of 


import t Hot at all. We think that treatment is very 

s °[ e ,J m ’ kut we don't regard it as the only objective, the 
CUre °‘ me( licine ; we treat patients as individuals to 
treatmenT a ^ ev * a ^ e their sufferings, but we consider the 
efficaciou s ^ IV ° n *° eac ^ them a link contributing to more 
source f P , eve ntion of diseases. A cured patient is one less 
become a Coatamination - With proper education he may 


become a 


diseases I f°° ^ P ro P a § an dist for the measures which prevent 
main aspects^ ^ ^ that way medicine comprises three 
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social environment; 

- massive inoculation against specific diseases; and 
__ diligent care and appropriate treatment for the sick 

V.S. — What do you mean by “ ensuring a healthy ^ 

environment " ■ 

Dr Thach — We have mentioned the poverty and back 
wardness of our people. Our compatriots live in condition 
which are favorable to the spread of many diseases. To think 
only of treating the sick, without seeking to improve living 
conditions and to eliminate some practices, would be futtle. 
You remember the ponds in our villages a few years ago- 
How did people use them ? 


y s _/ remember very well. People came there to wash 

clothes, rice, vegetables, to bathe themselves. Buffaloes came to 
drink or wallow in the water. Pond water was also used for 
cooking food. The ground in the vicinity was littered with gar¬ 
bage and each rain brought into the pools all kinds of refuse. 


Dr Thach. — You have omitted the most important detail: 
the rains also brought into the pools fecal matters from men 
and beasts, for people had the habit of relieving themselves 
in any place they found convenient. The water of the poo" 
thus became a real nursery for germs, a concentration pom 
for eggs of all kinds of intestinal parasites. You can easo 
see how this favored the spread of many diseases. diarr o^ 
dysentery, typhoid fever and other intestinal infections ^ 
think of a physician who has used a lot of anti 10 
cure a man from dysentery, for instance ; the patient 
is discharged, only to carry on with the practice ^ ^ 
ing water from the pool where he also washes his 
vegetables. You may also remember the flies swarmmg^^ 
the heaps of garbage and fecal discharges before ^^^0 
on the food, or on the lips and eyes of people, o 


. 1 1v- Remember the triad: water, fecal m<k4 * 

esP eC ‘. /fjies, fleas, mosquitoes...). Sinking wells n^’ 

< e S to drink only boiled water, bui 

fP and other insects thus became foremost tasks ’for 

"edical serv.ee. 

Among the measures of general hygiene, we should also 
■ te education in cleanliness : cleanliness of food, clothes and 
rling quarters. Ensuring for instance, that each member of 
family has his or her own towel has been a great task, 
gy persuading midwives in the countryside to deliver 
babies in an aseptic manner and to cut the umbilical cord 
J th s terilized instruments, the infantile and puerperal mor¬ 
tality rate has been considerably reduced, and this has 
roved more efficacious than massive importation of anti- 


V.S. — Besides measures of general hygiene, aren't there 
special measures for a number of diseases ? 

Dr. Thach. — Firstly, there are large-scale vaccinations 
and inoculations against small pox, cholera, typhoid fever, teta- 
nus, poliomyelitis, tuberculosis. For years, there has been in 
North Vietnam no case of smallpox, cholera or plague, while 
no other country in South East Asia has been completely 
spared. In our country, typhoid fever find poliomyelitis are 
on the way to extinction. Modern medicine also puts at our 
disposal efficacious means of treating malaria, tuberculosis, 
leprosy; there are many active antibiotics against various 
infections. By closely combining measures of general hygiene 
inoculations and specific treatment, we have obtained 
important results. 

^ " But doesn't all that require considerable personnel ? 

, tYt did you get the doctors, nurses, midwives, sanitary 
llC6rs tod ° all these tasks? 

“^ade ^ aC — That is the main problem. There is an 
m * c Wa y of doing things, which means reserving the 



n, That* — Yes - we no ' v hdvc several thorax „< 
,^ c cadres who can perform such operation, to cure Z 
Sn which is so frequent a completion of trachoma. 
SUrfsof thousands of entropton cases have been oper,-ed 
n our villages. This is almost incredible, but true. After 
few weeks of train.ng. our viUage cadres can p„W ^ 

* lCa l operation. The number of entropion cases « the 

* antrv’ are now estimated at over a million. How couki y^o 

.11 if vmi tft ___ i 


joi academic way would l>e nice tig&ting our war of national 
liberation only with regular troops, commanded by officers 
graduated from military colleges. You know how our armed 
forces were organised during the Resistance, don't you ? 

\ S _ There were regular troops who had received advanced 
instruction and training: they' :cere able to fight om all 
terra ins, engage in all forms of warfare, and were prepared to 
intervene in arduous combats . These regular forces ukase numter 
sus relatively small tcere assisted b\ a whole network of regional 
forces ami village self-defence units which operated in their 
(xm regions and villages. The combatants in these regional 
**J village formations participated in the fighting vthile 
continuing their work in the fields: ihe\ were peasants m 
inns. The regular forces were the top of a cast pyramid whose 

teas our entire people who had risen up against the 
Hgressor. 

Thach. — Well, our medical organization is like that 
Pyramid you k ave men tioned. The village sanitary cadre is 


turj*\^^P* 0 ** a frequent complication of trwckoma. is a 
** '"nurds of : he eyelids, which causes the eyelashes to 
>f*Zl HUOUSi r a > aiHS * the eyeballs. Its treatment consists 
*icai excision of the edges of the eyelids. 
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who in the beginning defended v 
like the local partua^ ^ bamboo pike then little by 
village with a lance ‘ t o attack a patrol, then to captJ 
learnt to handle a nde, ^ a few years of practice 

smaU in a hospital or some complementary 

term of P rob sanita ry cadre who was originally^ 

dually “becomes a nurse or a midwife capable 0 f 
common diseases or practising some surgical 0 p era . 
tons The best among them gradually climb up the ladder to 
eventually become good assistant-physicians The physicians 
who work at the provincial or district town thus have at their 
disposal a whole network of collaborators who help them i n 
diagnosis, treatment and prevention of diseases. The common 
casls are’ treated locally and the hospitals in the cities can 
then be reserved for serious cases. At the base, there is not 
only this network of medical and sanitary cadres but also 
the entire people mobilized for the struggle against diseases. 


V.S. — What is exactly the role of the certificated phy¬ 
sicians, the specialists, in this vast army? Is it that of a 
general staff? 

Dr. Thach— That of a technical and scientific general 
staff. I said “ technical and scientific ”, for there is at the 
base a problem of general mobilization of the entire popu¬ 
lation, a problem of orientation, of overall strategy of 
medico-sanitary action which requires another type of lead¬ 
ership, another general staff. 

We have a strategy, a personnel recruited and trained 
in a particular manner, who must now be given adequate 
weapons, that is the means for appropriate prevention an 
treatment of diseases. It is the task of the medical corp 5 
to perfect these means and propagate them. 

V.S. — Haven't these means been already perfect 
world medicine? 


Tkach —- Obviously, we don't have to re-invent for 
s the whole of medicine. We apply methods invented 
° urSelV tists of different countries, but in many cases these 
by sCie d * have been devised for highly industrialized countries, 
^^their application in our country meets with difficulties 
a ° d h often cannot be overcome. For instance, there is the 
* C^G anti-tuberculosis vaccination which was invented near- 
^ forty years ago. The B.C.G. is a live vaccine the use 
^ w hich requires special precautions not possible in an 
° dustrially backward country, with an inexperienced corps 
nurs es. These inconveniences have led scientists in many 
°ountries to try to find a dead B.C.G. vaccine which could 
be handled more easily. They have failed. They did not 
ersevere in their experiments, as their respective countries 
can afford the elaborate precautionary measures needed in 
vaccination with live B.C.G. In our country, we have to 
find a vaccine easy to handle, or give up vaccination. So 
we tenaciously carried out experiments with killed B.C.G. 
and we succeeded in developing a vaccine which is very easy 
to handle, yet remains very efficacious. At present, millions 
of people have been vaccinated with killed B.C.G. and we 
noted a marked decline in T.B. morbidity, especially among 
children. For other inoculations, we have successfully expe¬ 
rimented with intradermic injections which require much 
smaller quantities of drugs than for sub-cutaneous or intra¬ 
muscular injections and do not provoke any dangerous or 
painful reaction. 

F.S. Did you sometimes have to modify methods of 
treatment which have become classical ? 


D r ‘ Thach. —. To try to simplify the means put at the 
^posal of the masses, such has been our constant preoccu- 
10n * * a § a ^ n take the example of tuberculosis. This disease 
co T e ^ cac iously treated in many countries with the 
Ihese^ 11 ^ USe °* t ^ lree : INH, streptomycin, PAS. Of 

^ H is the most efficacious, and the cheapest and 
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.. i S administered orally, and is not 

easiest to handle since i es ad juvants to increase its 

!t n to accident. B»t > . an d PAS which are common], 

efficaciousness. ^ ep nH are expensive and d.fficult to 

used together ‘ int0 xication. Treatment with 

handle as they ma > . res a long stay in hospital, a 
those three considerably limit the number of 

condition which " trea tment. We have persevering^ 

people who could e 8 fficacious drugs together with INH. 
tried to use o ^ Resistance, we tried to use the Filatov 
During the veaxs ° ]acenta extract) against various 

method (mjec on wlth the treatment with INH. At 

infections, We c0 “ Then f r i eH ds who practised tradi- ; 

^.^XinT suggested the injection of placenta extracts 
t,onal medl acupuncture (in the omo-vertebral area), 

f JJ o( thousands of cases have been successfully 

At P"sen b i„ ed with Filatov injections at the 

SSfC acupimcture. This method ha, proved to he - 
£££. £ the tr.pl. treatment with INH, streptomy- 

and PAS. 

V.S. - So you have not hesitated to reso't to 
O'*** medicine. although you have been traineel .n »«. 
medicine. Do you do it just as an experiment or sy 
colly? 

Dr. Thach. — It is firstly a question of P rm “ p k - our j 
greatly appreciate the thousand-year-old experience 
people (and of all Oriental peoples). The scorn o aa 

trained physicians for traditional medicine dei ives 0 { 

erroneous conception of science and a profound ign j eS pise 
the results obtained by traditional medicine, those narr0V v 
the age-old experience of many peoples only show a still 
their scientific knowledge is. Besides, Western raeC ^^ 2 1 eal efS I 
remains powerless before many diseases. The number ^^ ve ] 0 ped 
and bone-setters who now practise in the most ^ eS e 

countries, and the profusion of home remedies ^0^ 
countries testify to the fact that Western medic** 1 



pr less before many diseases while certain treatments not 
P °t accepted officially have proved to be efficacious. 
y6t j n eed only refer to acupuncture the efficaciousness of 
. h has now been universally recognized and I would also 
f t0 draw attention to the extreme richness of the vegetal 

1 rmacopoeia of traditional medicine. 


y 5.— wj ucgcuu varieties 

found in our county y' how can you know whlch ones have 
medicinal properties? 


Dr. Thach. — Naturally, one cannot experiment on all 
those vegetal varieties one after another. The age-old 
experience of the people and physicians of the traditional 
school comes into play here. There are about 16,000 people 
practising traditional medicine. Shall we “ outlaw ” them, or 
shall we pay the greatest respect to this ancient science of 
which they keep the secrets, and integrate them into our 
medical machinery ? We have followed the second path. 
Together with physicians trained in modern methods those 
"quacks” are now studying the scientific application of 
traditional medications to numerous diseases. While they 
become acquainted with the fundamental notions of modern 
medicine, our physicians learn the principles and important 
methods of treatment used in traditional medicine. Thus, we 
§ ai n a substantial increase in both personnel and prescrip- 
and an important new orientation in our scientific 

re search. 


p re , * * ^ have seen in our drugstores many new medicines 

i no hi41. ^ Y ° m ° uy cou ntry y s flora which are gradually replac- 
erto sported products . 

T^r % Dh u 

tion. One are working systematically in this direc- 

me ^icines & reat difficulties of poor countries is lack of 

^ ec ause ou r 0 ^ave to import a number of products, 

^°P e d. Kev er j^ armaceu ^ ca ^ ^ u< ^ us ^ r ^ is not yet well deve- 


ss * from our experiments with traditional 
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h ive succeeded in preparing a great number 0 f 
medicine ^ st specific troubles, for insta nce 

local products, “ ^inthie medications or against curr ent 
antidysentenc ant i-neuralgic, anti-diarrhoeic, antj 

f T medications. Many diseases can also be cu re(1 

TZTcst by acupuncture. We promote the cultivation 0 f 
a nil plants not only on an industrial scale but also by 
.TdfvMualWe encourage each family part.cnlarl, » 
the countryside, to grow in a comer of its garden a few plants 

the treatment of common diseases (headache, diarrhoea...) 

Plants with antibiotic properties... We have even begun 
to export a number of pharmaceutical products extracted 
from our country’s flora: rutin, palmat.n, rauwolfia extract... 

VS—/ couldn’t quite understand when you spoke of the 
orientation in scientific research. Certain physician friends of 
mine, who have come back from abroad, complain of the diffi¬ 
culties they meet with in their researches. 

D r Thach — No doubt, a poor, industrially under-developed 
country has not the means that more highly developed coun. 
tries possess, but shall we fold our arms in the domain o 
research ? On the contrary, the less means a coun ry as, 
more it must develop technical and scientific research so as to 
find out processes and methods appropriate to its nation 
conditions. In scientific research, we have to consld ®[’ othef| 
one hand, the technical and material means, and on 
the orientation of the research. If we conceive 
as it is done in other places, if we only repeat an > ^ 
works of scientists of other countries, we can para ble 
depressed by our powerlessness. Research wor is ^ path 
to the exploration of a virgin forest. If we ° 0 ^ bav' e 

that better equipped and more experienced scien 
trodden, we cannot achieve great results. We n ^ [ a tes* 
study what other people have done, strive to ge^ ^ trad- 
scientific knowledge, but we must also blaze 0 c0U ntry ^ 
Only by boldly taking up practical problems o f r uit ftt1, 

endeavouring to solve them, can we make our 


r have given me example 01 tuberculosis. Here » a „ 

about antibiotics. They at. v. ry cos% ^ 
„t yet able to produce hem. We have <i„« 
dirtetiohs. Exper.ments being made with the easily culdvl^ 
bacillus Subtilis are yielding very good ream,,. In 

of many diseasea. the Subtilis can „place ,„, ibk , lics ' 
A fter verifying the clinical results, we must explain how it 
has worked: here complex physico - chemical analyses 
are necessary, and we must make tremendous efforts to 
obtain indispensable equipment as well as to acquire adequate 
knowledge. Yet, however great the difficulties may be, the 
scientific workers of the poorer countries must not give up all 
hopes. We are in a little explored virgin forest, and sometimes, 
precisely because of our poverty, we can find short cuts. 

1 

V.S. — You said that traditional medicine offered an 
excellent orientation for scieyitific research. What does this 


Dr. Thach. — Take for instance the medicinal plants. 
In the West, scientists abandon plants and resort to 
chemical synthesis. But what is the extract of a plant, 
lflot a complex body, the product of a complicated 
synthesis ? Thus, we have either ready - made medicines or 
P^luctb from which we can make higher synthesis, a good 
lab 1 P rocess k as already been made by those living 

dicin a ^° r ^ es * Plants. One of the difficulties of today’s me- 
th ecb S * n ^ ace the diversity of products turned out by 
f 0r the^ 118 ^ Physician does not know which ones to use 
tr aditio trecLtraen * : snch and such diseases. Starting from 

Ca tions a mec ^ c * ne ' we have at the same time clinical indi- 
and tbe n to rely for experimentation with the plants, 

re al short^ r °^ UCtS a *°tal or partial synthesis. These are 
re mains the^ °^ erec * us by traditional medicine. There only 
question of how to take advantage of them. 

4 ^V.S 



So 


V.S. - Why have the *i , 


»wdr< ine ? 


also in the 


tra *Uio» 


Dr. Thach. — r> UP f M,,1 t 

k “ » rupture ^torica, , e 

■a .he West. This is Ken ££ m »} *W mod'?"'% 
b “> »»«re is a **T“*r «• .-»# 


re aso ns 


course, but there is a danger of W We shal1 not'"^ 
of medicine disappear rapidiv h '" S *8'-old u? 0»| 

... .hose who practise i, S ha^dT " «* **2* 
from now. Moreover ? ton „ 

and reafloresting on a t, e *Ploiti„ g oor ?"> 

years many smcalled wild species??, W thi " » lew J? 
onr pharmacopoeia will be L ? 

expedite the study of the cnrff^ lm Poverished. \y e m d 
innumerable plank seltt S^r,''?" »< ^ 

for saentific research are not lacking. ** them ‘ Sub i«ts 

regard to general ^hygiene tre t° f ***• **** d ° ne wiih 

research, formation of cadres instaUat ' ^ f™ ease . s ’ scienli l' c 

saries, sick-rooms... What ic’ 4 ^ ° hos P ltals > dispen- 

achievement aitpr / * ' * y ° UY view > ihe most important 

^niezement after ten years of labour > 

■ I think the most important point is the 

%T tl0n , ° the Wh ° le mec ^ co " s anitary r network down to 
P u tting of medicine in the service of 
pea^>a 5 li\mg in the remotest hamlets, the training of 
-oa and sanitary workers of peasant stock. Nine-tenthsof 
our population live in the countryside; if we establish only 
urbctn hospitals, only a minority would receive medical care, 
and the cities would be overwhelmed by the diseases which 
would remain rife in the country and would contaminate 
the actually besieged cities. 

V.S.— All your physicians were city folks, educated in urba* 1 
colleges , why did you give primary attention to the count*) 
side f Were you not navigating against the stream ? 


5i 


__Yes, we have navigated against the stream 

f)r. Th aC ’ j Q ma ke physicians trained in the old 

„ many rC ” tbe j r consul ting-rooms or hospitals and become 

faC ulties aging wells and the installation of septic tanks, 

;I)t eres tecl ,n ^ ( ^ prevention of diseases, is contrary to their 

|D & word. j habits. Even a medical nurse of the old school 

deep -roote^ ^ aQ injection and dislike going to verify 

urould p re ‘^ t - c t an k i s adequately built or not. To make 

whether < ^ antibiotic which cures almost miraculously 

& inJ ^ U re much more captivating than to lift up the lid of 

15 3 ^1 tank. To practise a complicated surgical operation 

a . s f P , u itra-modern apparatus imported from abroad 
,ritn costi/ 

more prestige than to lecture on hygiene m villages, 
0 tQ jjgjp village cadres complete their medical education. 
To have toiled many long years in the faculties and now to 
believe that medical art can be put into the hands of the 
masses is not an easy matter either. To have been convinced 
long since of the absolute superiority of so-called western 
medicine, to have considered traditional medicine a supersti¬ 
tion, and now to approach it with respect, with the desire to 
learn from it, constitutes also a turning point for our medical 
corps. It needs great courage to devote oneself to scientific 
research with very little technical means, equipment, or 
scientific knowledge when one has always thought that this 
) a requires large well-equipped laboratories and can be 
toe only by experienced academicians. 

Mes private !w^•**** [?. °/ S ° re 4 uires great courage to give up 
mal medicine vo^’h "* S mucil more lucrative than the 
m « private consultin Sp ° ken ° f ' Formerly, a physician 
^le i ncome an ThVe°T- ” had « rather consi- 

the V.R.V. ? private consulting-rooms left in 

to (ly 00 ™ stl11 operates in Hi ^ ° ne P rivate consult- 

dS the other physician ^ noi , Thls colleague has refused 
8 Wh ° have d °n=. w ho have all put 
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their skill at the service of the state and society 
of the old school, I mean those trained in the French' bysic 



-- A CUCh r 

have voluntarily renounced the easily won inc Iac ulti e8 
private practice for the modest salary that the stT* 2 

11 - -f -f t- o 


:i an s 


t"**"" r- —— >■ ure State 

collective offers them. They have given up pec Un i ' 
for more favourable working conditions, f rom 6ai n , 
medical and human points of view. ot h th, 

V.S. — Thus, there has been a night of August n, 

, _ _ TAT „77 -L 4 ™ f°y ih e 


the 


the 


medical corps. Have all the physicians become revoluti 
Dr. Thach. — Revolution is the 


°nari es? 
0u r 


appropriate word. 

physicians are one section of a people who have been w acr - 
an uninterrupted revolutionary struggle for twenty 
now. Many of them took part in the Resistance war and shared 
the life of the fighters and peasants during many i 0nff 
years: for instance the dean of our faculty of medicine 
and many other professors. After eight years of the Resis¬ 
tance war, having eaten the same rice porridge and applauded 
the same victories as the fighters of the People’s Army, 
having founded medical colleges in the depth of the jungle, 
and lived with the peasants, it is difficult now to come back 
and confine oneself within the narrow atmosphere of a private 
consulting-room. There is no need to mention those who 
have been trained in our new faculties and have never known 
the practice of the medical profession under the old regime. 
To work for our country and people has become a natural 
conception of our medical workers. 

V.S. - But you have spoken of navigating against 
stream. One can love ones country and one's people w ^ e ^ tC ^ 
to medical conceptions inherited from the old regime. 0 ^ 
expounded a medical conception which, i believe, Yun * ^ ^ 
to many things formerly taught. You have also spo 
courage necessary for the practice of this conception. 

Dr. Thach.— You are right, this is not a sim P le g ^ ien t. 
Civic courage is the first step, necessary but no 




serving one’s country 

■» ustg ° n urage ’' This en rt ice. For this reason, there is a 
lotion of medical P ra g two conceptions, in the daily 
““ttaot struggle bet 7tself. What decides the victory o 
<e of * edicine potion does not depend on the medical 
i or the fod C e 0 n n bo?h conceptions are found in the same 
^P saSS Hhisnot the medical faculty which can tip 
pb ysic.an, an ^ ^ Qr the other. 

theSCa V instance the question of whether to build up 

eintiaUy by our own efforts or to rely 
ant on the assistance of more advanced countries. 
Seine as a natural science cannot guide the choice. But, 
the choice of one path or the other will completely 
transform the daily practice of medicine. We have chosen 
the first path. The choice has been determined by the general 
policy of our Party; it is a political choice, not a medical 
one. 

once this choice has been and, the medical 

,fc S >1“ of the Party end 

•»«■«« masTL!%'> h ° "“ d,Ca> c ° rps tree to carry 

^ r ■ Thach. _ r prf .- , 

' hoice is reflected even in J b ® CaUse a fundamental 

2**** and then 0 S T ° make a funda ‘ 

hlng ' T° rely essen " ,° l6t thln S s sll de, amounts to doing 

r crx:°r is to ~ 

“‘Wng problems to 0US levels for 

‘'®“Mi„e, ,o s «; t r thes « Problems 
lit 1 " 1 '" 111 ® 1 ' The P a ,t‘? '‘“"‘“t questions 

"‘■"^practme/t^^^^era. 

stih concrete 
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choices to be made. The Party organ, rations 

cal and sanitary corps must refer to the p art ^ 

to decide each choice in daily practice. No V ' S gene f»l | ’ 

medicine over the past ten years can be 

Party’s leadership. Of course, the Party doT ***' 1 ,ron > b. 

medical workers by the hands and tell them to " 0t lead 

such disease in such and such manner, but SUch 

which instils into our medical workers the the *V 

and vitality now becoming the principal charact 

medical service. eri stic of 0lJr 


V. S.- Our medical corps has another good feat 
is mu : its complete devotion to the patients r h Whici 
that even in the most desperate cases, those ^ 
incurable or beyond therapeutic means ’ our fihvT^ “ 
nurses never give up. y Cl &ns and 


Dr. Thach.— The civic courage we have spoken of , 
not acquired once for all. Our medical corps is now so devoted 
because, under the direction of the Party, it knows that 
medical work is related to the political and social struggle 
ol the nation. Left alone, the medical corps would be inclined 
to shrink into its shell, and to be satisfied with a narrow 
medical morality — trimmed with pompous, great formulae 
on the physician and his profession. The leadership of the 
Party constantly instils into the medical organism the 
vitalising breath of the socialist revolution and makes it keep 
a fortifying contact with the broad masses. 


V. S.— Are there still any great unsolved problems 

Dr. Thach. — We have no pretension to assert that all 
problems have been solved. In a country which is 0 ? 
making the initial step in industrialization, to meet all nu 
needs is excessively difficult. We should say that all c ^‘ ]] ^ 
problems have been started off on a path which tu . 
to envisage a radical solution some time in the future. ^ 
rally there are some problems more difficult than 
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action, of 'ZoTl ‘lot 

a <0 en oar tments we . , and economical septic 

Je* ^ m odel of a P ract ^ lige human manure free of 

- it launC hing a movement in the 

-> nr paras-t es - W ° ar .° on of on e septic tank of this 

^ cr ^de (or the C °t L field of endemic diseases, the 
family- in the fi el ^ ^ specific treatmS nt S 

Jon is harder when we have no such 

; vaccinations^ ^ Qf trachoma , for instance, 
means, as m 

ys _j„ there other problems, apart from those of 
election* and parasitical diseases ? 

Dr. Thach.— There is no lack of them. One of the pro¬ 
blems to which we pay very great attention is the lack of 
proteins in our diet. The development of our agriculture in 
the last few years has enabled us to ward off famine ; 
this is a great victory. But our food remains poor in 
proteins and we are conducting research to make the biolo- 

irr ° f proteins from yeasts. There are also 

For instancc * 

left the plain ’ t “ “' lll0n ° f our compatriots 
fcelopnient 0 f mountainous ^ lClpate in the economic 
^1.,^ creates grea nm Sl ' ch a tra "sfer of 

cv vho ^ 'ow : 0 m mo°; r services - o - — 

^ frot eatened ^ malaria as iTl? nOU8 r ° gi ° ns are no 
,;0SIS does not' C ° Untry ’ s industrialisation^ Pr ° blems also 

‘“Europe. PPBar in our count.,, • ' .'° T mstance . sili- 


111 ou t country in ‘ the ‘“ Stance > sili- 
tfie same way as 


new diseases 


COme ^to being. 



Vietnamese 


jy r . Thach What is most noteworthy i 9 th „ 
more frequent appearance of diseases proper to mi( ?^ ;i «<l 
old age, as people live longer with the progress of |, <* 

and medicine. For instance, there appear the infract* 0 ® 
the myocard and the manifestations of arterio' i)c ,'."' 01 
practically unknown diseases in the past. The p rohl ' : ' ,>;,i# . 
cancer is also becoming more acute than formerly, y,.'° ( 
diseases have practically disappeared. This is due 
medical action than to the direct influence of social tr 
formations under the new regime. We must also point*"*' 
that, facing U.S. aggression, our medical service has i^ 
organized to meet the needs of national defence, in,™" 
the first months of 1965, when U.S. piratical planes 
out air raids against many localities of our country,"" 1 
cadres at communal, district, and provincial levels bIu 'T 
themselves equal to their tasks. They solved promptly' 
efficiently the problems they were faced with. Our rnwhcal 
workers, having received a solid ideological formation, haw 
braved all dangers to serve the army and the people. 

In short, the evolution of medicine reflects the overall 
progress made by our country which, although still faced 
with problems resulting from under-development, has already 
begun to tackle those posed by a modern society. 


Hanoi, 1965. 


c hung 


0 T 

U.S. war Crimes 

Attacks against 
the Medical hetwoik 
of the D R V, 


US aggression against the 
Democratic Republic of Vietnam, launched on August 
5th, 1964, has been intensified since February 7th, 1965 
and has become a large-scale destruction war. The 
U.S. Air Force has perpetrated monstruous crimes 
against the civilian population, razing to the ground 
entire villages and towns, destroying dykes and dams, 
mills and factories, hospitals and schools, churches 
and pagodas... The thick network of Vietnamese health 
establishments, set up during the 20 years of people's 


power, has been subjected to particularly savage 
attacks. All these are premeditated crimes in view of 
the systematic way in which they have been undertaken 
and the massive means used. U.S. Defense Secretary 
McNamara has stated that the U.S. Air Force has 
photographed inch by inch the territory of North Viet- 
nam and that it is capable of finding out the smallest 
targets, being equipped with the most up-to-date 
detecting apparatuses. 
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—— 

At the very beginning of U.S. war 
February 7 th to 20th, 1965, U.S. aircSf^V f r 
health establishments: the Quang r> U rai de<j ^ 
hospital and the medical stations of R ^ pr °vi 
Vmh Thai and Vinh Kim villages - Nall 
district. In the three months of June j u | ln Vin h jJ 
1965, alone, they destroyed 6 speciali^Y^ Sht 
sanatoria, 6 provincial polyclinics and Pltals M 
hospitals in Quang Binh, Ha Tinh Neh ** dist hct 
Hoa, Nam Ha, Son La and Yen Bai'provm . Tllar >h 
all the big provincial hospitals of the Rtf 
been bombarded, some up to n times 1 V> hav « 
Quang Binh, or even 17 times, such as^Vf ^ of 
Tmh. Up to now, according to still incomplete f ^ Ha 
more than loo health establishments froi vinT?' 
centta! level have been attacked. Most typ J S * 
batbarousness were the bombing raids against ,£ 

•/ -B. Hospital, the medical centre of Yen Bai 

province and the Quynh Lap Leprosarium. 

K-7 1 T.B. Hospital in lhanh Hoa province, 

kin 1 ,0 °v 6 if* WaS ° ne dle biggest centres of its 
f , m " 0r * Vietnam, with all necessary equipment 
r reatment and scientific research. From i960 to 

1^1’ 1 ‘ 21 patients were treated in this establishment, 
bostdes tens of thousands of out-patients. 

. T' |, ; l ' c a,l >' r 9 b 5 . at 9 a.m. 40 jet fighter-bombeis 
nmi a v 1 aV ^ ( ^ ro PPcd over one hundred 2,000 
om s °n the hospital area, demolishing 5 ° 
n ^ S ' dbn & 5° persons, among them 5 medical 
T .I ers ' and wounding 45 others. Afterwards, on July 
an ugust 20th, U.S. aircraft again came f° r 
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.using 4 more casualties. The entire 
#re attaC J?’ its 60 buildings was wiped out. 
t,osp ital w Yen Bai provincial capital, during 


Yen Bai provincial capmu, uun.. e 
in raids on d from j u i y 9 th to nth, 1963, 
three pipped hundreds of bombs on an area of 
tf.S- aircr f lf a square kilometre occupied by the pro- 
less than hair offices G f the medical service, the 

t/inCi^ . ,1 „ t rrriOflP P nrl eoidemiologic station. 


less than hair ^ offices of the medical service, the 
vincial bospi a hygkme and epidemiologic station, 
^edica 1 schoo ^ that for the protection of 

tbC antI and children. Fifty-eight persons, mostly 
^/T ^l workers, were killed and ten others wounded. 
Thirty buildings were destroyed. The consultation 
rooms X-ray rooms, laboratories, and all the treatment 
wards! with 140 beds, were demolished. It should be 
noted that the whole medical centre of Yen Bai pro¬ 
vince was built on an isolated hill and that the 
hospital bore red-cross signs visible from afar. 

The Quynh Lap Leprosarium, the biggest in the 
D.R.V., counted among the most important treatment 
and research centres of its kind in the Far-East. Com¬ 
prising 160 buildings, well-equipped, it could receive 
as many as 2,600 patients. From i960 to 1964, 4,000 

tcuZ r ed there ' a " d m ° rc tha " V-o have 
shore i n f tabhshment was built on the sea¬ 
born all populated T Nghe An province > far 

COuld not have been^ ^ lmportant road3 - and so 
lnil hary target. l ° ^ Way confused with any 

()n June 12th 

f atlents . U.s ie ’ t f 96 ?; at 8 p - m - bed-time for the 

, ‘ , ' Sa " d topped hu„dred s ° m „? r L Ca h me “ SeWral 

^as of bombs and rockets. 


6o 


' V ' thm «>* ten days 

[ a f° d to «* ground : dwe^^ of ‘he^ N, ( 

aWntories. dispensar.es S °T 5 ’* rea ‘C?'-' 

station; i 39 patlents stores. and 

others wounded. k Ued a »d m 0re tl Po ^r 

tr^er t0 ° f r g L eff0rtS - ““ *«« surv J % 
Ouynh Loc vi, lage . ^ 

installation, killing 34 pe rsons the *, 

the leprosarium once again had t „ k § 3 ° othe * 
another site. But U.S. aircraft st., ^ m0Wl1 >• 
launched new attacks. On June 12th infs ,tacl ’ 
-,5 a.,n„ June ,*h at d£ 

0.31 a.m., tens of U.S. aircraft including B.57 heav. 
bombers, indiscriminately showered bombs. missiles Z 
rockets on the new site, killing three more patients 
(two of them were to leave the centre the following 
morning after seven years of treatment) and severely 
wounding eight others. 

All told, up to June 30th, 1966, the Quynh Lap 
Leprosarium, in its old and new places, had been sub¬ 
jected to 39 day and night raids ; 179 patients had 
been killed and 150 others wounded. 

Many similar crimes exposed U.S. barbarousness. 
On June 1st 1966—Children’s International Day—^ 
aircraft destroyed the Thanh Hoa medical station 
the protection of mothers and children and the 50°" 
provincial hospital, one of the biggest province 
clinics in the D.R.V., killing 14 persons an w 


se veral P stratagems chosen for the attacks 

The tinieS f cr iminal intentions of the U.S com- 
clearly sh0W " The rai ds were mostly surprise mas- 
^ an k conducted at the patients’ rest and 
sive * ttaCkS \ nne three , five o’clock in the morning, 

UoninC time • . r __ Q t t n m A f \ T f>Y\ 


fimP * Olio* luiwj -- 

W iog , te in the evening, from 8 to n p.m. At Yen 
n ° on ’ aircra f t first pretended to fly past the hospi- 
8 &i> ’ fi_thov rame 


o • [j s airciaiL 1- ~ * 

ftowards another target; then they suddenly came 
back and showered projectiles on the area. At Quynh 
Lap, they mercilessly pursued lepers going to the shel¬ 
ters’ on crutches or hiding in hollows, and savagely 
pounced on ambulances on their way to the raided 
areas. 

With increasing barbarousness, the U.S. aggressors 
have criminally attacked the Vietnamese capital city. 
Raiding populated suburbs as well as industrial and 
residential quarters, they have dropped explosive 
bombs C.B.U.S and rockets on Hoan Kiem, Mai Huong 

wl o" “p D °" g A ” h Hos t> ltals . Institute of 

'I MaiTdptT tu1 II fy t0m0l ° Sy Md reCPnt ' 

«»1 medical workere 6 ” WOUndlng man y 


The Tj q 

-,ees 

‘nstallations, from ,, ei ln men . equipment 

l3ge to level. Up to 



‘lie end of August 1967, according to still j 
figures, 127 health establisments: 
stations and maternities, hospitals dk n „ 8 • medlcal 
tona, drugstores, drug-factories, treatment^nd' 65 ’ ^ 
centres, institutes, training schools... were deT^! 
with a large part of their technical ™ d * oyed 
dreds of medical workers (doctors, nurTeCrnTd^' 
first-aid men, village health workers...) and „at„* 
have been killed or wounded. A large number ££ 

tific dossiers, the result of long and hard work, have 
been destroyed. 


The U.S. aggressors’ aims 
are clear. On the one hand, they strive to disorganize 
the Vietnamese medical network and paralyse its acti¬ 
vities, in order to deprive the sick and wounded of 
medical care, thereby impairing the morale of the arm} 
and the population. On the other hand, they aim at 
destroying one of the finest achievements of 
D.R.V., her health and medical network being cons ^J^ 
ed even by her worst enemies as a remarkable a ^ c ^g 
lishment of the new regime. The contrast is s ^ Qse 
between the medical services of the North an ^ ^ 
of South Vietnam, between the former s & 
work and the latter’s indigence. By meanS k ° eIlin g 
Washington aims at the same time at w ea a way 
North Vietnamese people’s morale an 
with the contrast between the two system ^ ^ 

The systematic destruction of North ^ 

pitals and other medical estabhshmen 


Attacks.-- 


6 $ 


parcel of U.S. war escalation, aimed at terrorizing the 
North Vietnamese people and forcing them to surren¬ 
der, and hindering the march of the D.R.V. towards 
socialism. 

The people and the medical body of the D.R.V. 
have taken up the challenge and have succeeded in foil¬ 
ing those diabolical schemes: after three years of 
war, North Vietnamese medicine, as we shall see, is in 
better condition than ever. 
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List of main 
medical establishments 
of the D.R.V. 
raided by U.S. aircraft. 


Not lauding village infirmaries and mat 
as well as district hospitals and dispensarie”" 1 ' 1 ' 
than one hundred in number. S ’ mor< 

— Vmh Linh zone hospital 

— Quang Binh provincial hospital 

— N'ghe An provincial hospital 

— Thanh Hoa provincial hospital 

— Ninh Binh provincial hospital 

— Nam Ha provincial hospital 

— Ha Tay provincial hospital 

— Hoa Binh provincial hospital 

— Son La provincial hospital 

— Vmh Phuc provincial hospital 

— Phu Tho provincial hospital 

— Yen Bai provincial hospital 

— luyen Quang provincial hospital 

— Bac Thai provincial hospital 

— Hai Duong provincial hospital 


, r jtV hospital 

' Vi ° Lh city h«P i,al 
'Z* cty -Pita- 

' . , An T.B. hospital 
' ^ lC . Hoa t.B. hospital 
■ T°m Autonomous Zone hospital 
‘ drth-West Autonomous Zone hospital 
" Ouynh Lap Leprosarium 

Institute of Malariology, Parasitology and Ento- 

mology 

Bach Mai hospital (Hanoi). 






On the Medical Front 
in Hatinh Province 


An ioclous wind blowing from 

rinnles the waters of the river Lam, a wide 
‘Ln runmng between two mountains, at the Ben 
terry landing. To the north, it is Vinh, the 
heroic city over whose ruins the U.S. Air Force has 
lost over ioo planes ; on the other bank, the province 
of Ha Tinh, one of those hardest hit by U.S. 
aggression. Hardly a day passes without U.S. bombs 
falling on these parts, in the river itself or on either 

bank, and innumerable craters surround the ferry 
landing. 

^ e .vtl fUrther ,. S0U * h ' the signs 0f 

slopes, trees struck "h” ° n u P turned mountain 
5trewn about or point d ° T Cannon fire were 

of their truXV° ^ ** charred 

of Highway 

4r'“ g - ca'r “.“r b H dge - Not * Camlet 


Escape. 


impression 


‘•vs the 

1 fr0f B tk °° n Went down [re 



J^*, ese s , 


in wait and were now rushing to the an 

was well calculated: in the villages n JJ , The ti m 

asleep, and on the roads, tired 

driving without lights during the nigh, ^ 

switch on from time to time their small 1 had to 

gave a diffused light in the midst of Whi ^ 

darkness. ne thl cke n , n? 

In all directions, bright flashes of l iffhtn . 
out followed by explosions. The planes’ burst 
trucks and cars, tore the air with the heU^ 8 after 
their jet engines. Bunches of flares dronne^ °' 
femes, pontoon bridges, crossroads and m T* 
passes and defiles covered the scenery with " 
orange-coloured ghostly dawn. an 


Quick and efficient 
reorganization 


H A TINH, the provincial 
capital, is 350 km. south 
of Hanoi. Rebuilt from its ruins after 1954, it has 
been savagely raided by 7th Fleet planes since the 
first days of U.S. war escalation. They have completely 
destroyed it after 107 raids, including 32 night attacks. 
This administrative centre with 13,000 inhabitants, 
located near the sea, formerly looked like a holiday resort 
with its streets lined with filaos and its tidy, mobth 
one-storeyed, houses. No military target. No factories, 
except a small power station. Nearly all buildi^ 
of some importance were related to social and cu 
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the senior secondary 

’ | prori" cisl | h " P 'and others. 

Jeters’ co f> • UA bombings wa. 
mqoI firs t target wards and 2 

> "VP°‘C C beyon d thelimitS 1 Jh 

Lying a hT f. The hospital was marked with 
^clS ‘» thefiel b t from afar. It was bombed 17 

$«o.s *• bu ' ld ‘ DgS K ° 

times success 

»'" bl>le ' , ruins of this medical centre in 

* e ““I a Cuban medical delegation. After a 
examination of the place, Dr Rubdn Rodri- 
™«°Gava!dd, from Havana, made this remark : “One 
hardly finds any crater around the hospital. Is ei¬ 
ther on tde grounds, nor on the enclosure, nox* in 
the streets. The bombs fell on the buildings with 
rare precision. The only possible conclusion is this : 
the U.S. pilots hit this hospital deliberately, according 
"a carefully worked-out plan ; for that purpose they 
Wat their disposal highly efficient technical means.” 

aX^ d Tl head o °M th h e PrOVmCial Uealth 

tarm done even more if W , dhave resen ted the 
buildin g of this hospital h°a ^ kn ° Wn how much the 
Jrt ln a re §ion constantly ** ^ people here. We 

As an :w y sa r v t ged * ‘yphoons, fl„ ods 

;' i C°« re a ” d ^ns on* Jbbks^p d °« s 

J? ital ^ hafl r , amPaUt To build ;K,/ ammeand 


the he ^ ol pebbles ^ d ° gS 
: pital we had r , ampaut . To buii d ' Famme and 

J:t the arn 0unt ° e tlghten our belts Ti Pl '° Vincia l 
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'«es e 


Sj, 




whole province. The money was contribute! 
people.” b * 


Thanks to the combined efforts of the 

_ • * i • n 


Peopl e 


the State—which supplied personnel and iS* 
equipment—the medical and health network of"^ 
Tinh was set up during the past ten years 0 f ° ^ 
By 1965, when the anti-U.S. resistance began ^ 
province with 800,000 inhabitants, 8 districts and 
villages, had built, besides the provincial polydinj^ 
district hospitals of 50 beds each, and 259 villa,, 
medical stations, not counting 6 specialized dispensaries 
at provincial level, 8 general dispensaries at district 
level and many rest homes. The U.S. aggressors set 
out to destroy this network. They destroyed all the 9 
hospitals and more than 50 rural medical stations. 

“ Our medical workers did not expect such barbar¬ 
ousness,” the deputy head of the health service went 
on”. “ The Yankees did not content themselves with 
striking each of the targets once or twice, they struct 
till all of them were wiped out. For example, the 
Huong Son hospital w r as bombed 10 times and that 
Ky Anh, 15.” 


The number of air . ra '^ n ^1,57° 
this small province goes beyond imagination^^ 
in 1965, 4,103 in 1966 and about 2,000 or ^ ^ the 
months of 1967. Like the provincial ca Pj* 256 
district centres have been razed. Each ° ^ ^ n( j tb“‘ 

ges has suffered 20 bombings on an averag 


yd' 




profit . 


sb cus p° ured W 7t “ 

ied- 


,w , shower 5 

nC iude t* 1 ' . j 0 cali tieS ” . m e 

' ot 1 n the c ° abta , , « how has tl . he 

,hip i0fl e ” 1 asked, 11 , a fter the 

such c°n dit,on w>en able to ^ «r*serve 


*0° 


** ‘0 P«- 

<*P e0P , Ms we continue to g P down the 

+ *££* b- enabled us ‘»^ ntati ves in 

m edical service . to jt that 

- 3 .-ualties. O' 11 . ® e , all levels, which see to 

defence c0fflnlltte k shelters and communication trench- 

*'* ortS0 ' ““them All our urban centres have 
8 * d “ g S in time. Our hospitals, also removed 
?£Z. .0 villages, go on functioning. While 
caring for the wounded and the sick, we have pushed 
forward the movement of prophylaxis, the struggle 
against social and epidemic diseases.” 

“Has the new situation required the reshaping 
the provincial medical machinery ? 

‘There is no need to reshape it, for in peace time 

'iImTw ha<i 3 ” etW ° rk extendin 8 down to the 
‘XlVrf stren gthened it. It has been 
^ that of f ann s wdh different capacities: the 

J the second, that oT’if ^ 5 ^ &id to the wound- 
«' smple ‘-tment: the 

Cos' Wei> ‘ on ar,h 0Perati ° nS of some 

^••■ ,hatof *■* prov,‘ h : r ““ d ; hesi : u,,: 


of 


hions. 1 
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Of "medians ? y ° U ^ >> r ° bfe »> of cad^ 


*« % 


«* Mini ' 

aid techniques to all our person T gery *nd ^ 
school and our system of short-term ^ ^int 
been working at an ever quicker T C ° Urses ha? 
begun to produce medicines on the spo^n ^ hav ' 
ment of traditional medicine as a rn ? deveI op- 
modern medicine has, to a large extent 7 ^ * 
up for the lack of cadres and drugs It I 1 ' 1 ?? I “ ,k " 
for everything: to fulfil the great tasks K S1 "» 
ns, ,« have taken a who.e sfries 
by the situation, but they have proved etSeieM “f 
because our organisation has been so oriented 
serve the great masses, especially the peasants 


A village medical 
unit at work 

S QUEEZED between Na¬ 
tional Highway N°i 
and the sea, K. 13 ranks among the poorest villages of 
the province, with its sandy aluminous soil threaten¬ 
ed in turn by floods and droughts. 

“ We are lagging behind other villages economic¬ 
ally, ” admitted the Party secretary, “though we 
have made great efforts to improve our land an 
provide it with an irrigation system. But, on accou 
of particular conditions which had prevailed f or 
we have given priority to medical work, w ‘ 




-he necessary 

,-t even much <0 Ore 

's contributed mu to the 


would" ‘ ‘ ,bated much re — ~ 

vh ft,e W cfihasc° ntI a at present, to 

" ch rK success vUlage and, at p 


” f \y> J r QftX 

**!!«”» U - S - ^^“"people suffered constant 

the P**' lhf tow living standards, the proxi- 
1,1 „f food- The ' ow ' ' and mountains, tire 

fo ®> laria ’ 1 " ,e o 1 e lack of wells for drinking water, 

tbe most thor B ^ of diseases and epidemics. 

recall that, at harvest time, malaria 
lbe d °to laydown so many people that there weren t. 
enough hands to bring the rice in. Trachoma affected all 
the villagers, many of whom ended by losing their 
sight. Typhoid fever, cholera, small-pox, typhus... took 
a heavy toll at every epidemic outbreak. 

It wasn’t until 1955 that K. 13 was able to set up 
a rudimentary health service, with a few volunteers 
t»» comprises a 5 8.member staff serving a nouul-i- 
ta 01 5' 000 belonging to 6 farm co-ops. 

Ti* Village health committee of 
" “ s ' s ' a »‘- d oct„ r , besides h 

: p,lt| i»,|, K 1 y 15 responsible f or fe,<mcral duties 

C W,ng ° f the staff T ral hy «rene, 

*•« r pment °< 

’’ 1 n "reo spe “ ° ld P Petitioner of b V 

^ ^ tradit „ '‘^'“^1 


Der staff serving a popula- 
farm co-ops. 
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ass istant. The deputy head, a u , 

ami 3 vtor is responsible for the treatiw* 15 
mother and child welfare, fight against 1 ? 

and a midwife. 

Each of the six farm co-ops has its own health 
team, charged with propagating hygiene, tracking 0ut 
diseases and epidemics, giving first aid to the sick and 
wounded before sending them to the village medical 
station. This is the first level in the new war-time 
medical organisation. It has been particularly rein¬ 
forced. The T.G. co-op for instance, which includes 
five work brigades with 224 households and 1,063 
persons, has a nurse, a midwife, two health workers and 
seven hygiene propagandists and first-aid volunteers. 
Its first-aid station, installed in a solid shelter, is 
equipped for first-aid care and the evacuation of the 
wounded. 


The bridge leading to K.i 3 > 
built across a brook with makeshift planks, has been 
favoured with over 100 bombs by the U.S. air force, 
m 21 attacks. The road leading to the heart of the 
village winds its way among bomb craters. Numerous 
h °** s have been destroyed, including the vilhg e 
h and the church (part of the population are G 
K.s). ] he medical post has been bombed three tim e 



\Ve were returning from a visit to the sea coast 
three fighter-bombers came and dived on a 
" ,nlet, dropping a total of 24 bombs. 

' «How often has the village been attacked ? " I 
u ked the head of the village health committee. 

13 „This is the 308th raid.” 

Instead of rushing to the bombed place however, be 
took me to his house. 

"Adequate measures have been taken”, he said. 
"My colleague Thuan is on duty today at the medical 
post. The co-op’s first-aid volunteers will bring the 
wounded there, if there are any. As for me, I must get 
ready for any eventual surgical operation. We have 
half an hour to go. ” 

Then he asked his wife to serve lunch. 


The young physician was a volunteer health worker 
in 1954, then a village nurse in 1958. He got his 
diploma of assistant-doctor in 1963, after three years’ 
study at the provincial secondary school of medicine. 
Soon after U.S. aggression started, he attended a 
short-term course in surgery at the provincial hospital, 
which he completed with a probation period at the 
district hospital. This newly-trained surgeon had so 
far performed 60 small and medium operations, 
carried out with the assistance of the village staff. 


After a frugal meal taken in a hurry, we went to 
the medical post. Just as we came in two wounded 
People turned up. 

the first, who could walk by himself, had a wound 
m the forearm, covered with a piece of gauze soaked 


r 
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in mercurochrome. The physician on duty vr 
examined him carefully then ordered the n, ^ r Sn 
dage him. fSe 

” No broken bones, ” she observed. « \r Q 
the muscles. Look at what they have done^* 11 ^ i!| 
The wound has been well disinfected, hasn’t it !? el 1 

The second case was a serious one. The ;■ 
woman —was lying unconscious on a stretch 1Ctlm " a 
month pregnant, she had miscarried on the 

tog wounded by a bomb. She was broughhnton 
operating-room. 6 nt0 

J* ' "V Sma " r ° 0m W ' th Wattled walts enclosed in 
d earth ramparts. Below the ceiling, hung a whit 

parachute (from a U.S. plane) which protected the 
operating table from any dust falling from the thatch 
roof. While the physician examined the wounded 
woman, his colleague bared a vein to make an inject- 
- Jn of serum. Meanwhile, order was given to get ready 
L ° carry her to the district hospital once the shock was 
Over. Lnfortunately all the care was to no avail. 

A bomb splinter has pierced the right flank,” said 
the physician, " and probably the bowels and the utf 
rus. There is nothing we can do. Such a case is beyond 
our means. But m any case shock must be overcome 
tie fore all operations. This we can do.” ^ 

In three years of war, U.S. bombs have woun^ 
some three score people at K.13. More than 5 ° 
been successfully treated at the village. Only s 
have been sent to the higher level. 


When W e arrived, the co-op 
• ct launched a drive to cure trachoma. 
f l.G- h ad )U was in charge, assisted by a nurse of 
\ village ffree mosquito-net was hung in the mam 
the co-op- A ^[ Z house> protecting a table holding a 
mve a pan, a tray of instruments, and 
two health workers were 

, 1 _ _ j, 


kerosene s0 ’ The two health workers were 
P bials ° inslde the net so as to keep out the flies, 
•onsultations, scraping eyelids, administering 


working inside me 

consultations, scraping 

remedies, etc. 

L.G. was the fourth co-op of the village to launch 
such a campaign, which was to last a week. 600 people 
were to receive treatment. The fight would go on later 
in the last two co-ops, until its completion toward 

late 1967. 

"After malaria,” the village nurse explained, “ tra- 
*“ “ ,rwilul * s the commonest social disease here • 
Z the population are affected with it. Having 

t S: il \ ma,ariainlate ^4 after a three 

*'» year of us "'*' 1 flghllng tra choma in 1965, the 

c„«fe r Tv ati0n - HaV '" g ^tended a 

'> 0 '>'« drive a„d P n ° IOgy ' 1 Was P ut ™ 
J entropion cases ^P* 11 ^ assigned to opera- 

*“* °tl>er . . 

!» sw ‘»l diseases d„ 

do you still have to 



Vietnanie 


- 

“ Tuberculosis. We have, in the whole village 
sick with T.B. and 18 suspects, to whom we h'av^'°^ C 
giving a combined treatment of rimifon, biostimuHn ^ 
subtilis. The district health service supplies the ^ 
cines free of charge. Here again, we depend onle^ 
i, on the co-ops, for the care given to the sick 0u r 
physician, Mrs. Thuan, supervises the treatment and 
examines the patients every month.” 


Together with the fight against social diseases, great 
efforts have been made to prevent epidemics. There has 
been no outbreak for many years. Under the supervi¬ 
sion of the village health officers, the health workers 
of the co-ops make vaccinations. Epidemiological acti¬ 
vities have been greatly stepped up since U.S. aggres¬ 
sion began, for we must take precautions against even¬ 
tual bacteriological warfare. 


There has also been striking progress in mother and 
child welfare. Since 1965, 100% of the pregnant wo¬ 
men have had prenatal examinations; »°/o ^ 

deliveries have taken place at the me 1C p 
the rest at home under the care of e v beeB 

wives. The use of soap and sanitary 0 ung girls 

spreading day by day, especially a,Tlon ^ ugh b eg*> 
and young mothers. Family P la " n b ^ th ra te b^ g 
not long ago, has had good effect, he birth ^ j 

decreased from over 4% before U 4 vaC cinat eci " 
26% in 1966. All newborn haoies par ticu' arl ' .0 
bA and against small-po*. ** £ 

to it that women and children C om blfl11 % 0 e 

well-kept and well-vent, lated shelte^ 

efforts with those of the 
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lh e Medic al Front ^• •• __ 

jji _ __ 

Ith officers personally take care of the establishment 
^nurseries to enable mothers to perform the various 
tasks required by the resistance. 

Finally, an extremely important part of the medical 
and health work at the village is the movement of 
hygiene and prophylaxis, an outstanding achievement 
village level. All families have double septic tanks ; 
every two or three households share a well. A drive 
has been launched to build public and family bath¬ 
rooms and, for the first time, preparations are being 
made to give vermifuges to all children : piperazin to 
those under three, santonin to older ones. 


The district: 
'he decisive link 


t~ 

c k arr y'ng in a ham.™ , ° Ur girls took turns 
”" k »g raid, l0 t , C a roan gravely hit during a 

'* « h ° S P 1,al - Ohey 

n P b V rivers which h , d ‘ Stance of 20 kilometres 

HilS Shifl Midges Able t I F forded or crossed 
.^•‘bcwo m L d “!l b ° d ' 2d having been 


'™me„ do even the hardest jobsi' 


i M : aet nan Wasu , , ..truest jobs. 

J e saii t h e th a c day before Yesterday, 

hN ht it w IfeCtor - “At the n Panying nurse to 

Otlditl0n got 1 Slmple wound Vl n Th lnf ! rmary> We 
b0tWo ^e and worse.* gluteu *- But 






The physician carefully palpated » 
man s belly and decided that he needed 1/ ^ 
ration. An ur gen , ^ 

" ^ careful the next time, ” he said 
village nurse, his pupil not long ago « to ^ 

of the reel** abdomwis radialis should ha! C ° ntract >^ 
think of a wound in the abdominal cavity. * ® ade *<*> 

The physician, helped by his assistants 
operation in the light of a mantle lamn • 3rted 
and solid shelter. Two nurses stand’ m 3 Spacious 
pointed each an electric torch at the on" 8 1°° St °° b 
The surgeon searched ,he wounded IS"' 
out a bomb splinter the size of a pebble anTh' lM ‘ 
up two holes in the bladder put the 1 T" 8 

order before closing the abdomen. ’ b s 111 

to^oMme ‘“we 0| r ratiOn in the da y'" the "“*»■ 

attend In a • We . have anot her surgeon, but he is 
a quick-training course in opt a t 
ciai hosmtal TK B course in URL at the provin- 

' • 1 h ! WOman physician who helped a 

Jned n ? ^ 3 ^ecologist. She has been mit- 

^ed^surgery since the war began, like the rest oi 

formerlv > ° 7 „° r ,'! k ka ° W what the physician was 

iatnst. He learnt tk """* asked rae " A P aed ' 

C’-S. aggression bega^Y^ SCa ' P ‘'' n0< long W ° r< 
operations. 1 p e j, n he das performed over 300 

3 ® old woman wit^ > ^ >’ est<;rda y. they brought us 

fcted with thjs ait- “ d W ° Und ,n the head ' We Wer " 

fc«*pital heme . ^native: to let her die, the provincial 

ar awa y * ° r to attempt to save her 


t 




d h er skull and performed the 
ur geoo °P e , •• The nurse showed me a 
'^ration suCCC ^ wlt h her head wholly wrapped in 

> d To was moaning softly in a corner of the 
' W 

5b<iter ’ us aggression started, Dr Dien - the pae- 

T- b ad learned to operate on cases of appendi- 
'^ nd t0 perform Caesarean operations. 

tthe first days of U.S. escalation, he set out toprac- 
.Jwar surgery. He assisted surgeons of the provin- 
al hospital who came and operated on the wounded 
n the district. Then he himself operated under their 
guidance. It was following the same method that the 
entire surgical team of the district hospital were 
trained. And Dr Dien in turn has trained other sur- 
geons for the villages. 

Now that the surgical section of his hospital is 
in order, he is thinking of setting up four secondary 
surgical units, one for every five or six villages among 
the farthest from the district hospital, so as to spare 
the wounded dangerous journeys. 

' you know what I am thinking of at present 
the doctor asked me. “ To set up a mobile surgical 
‘earn 0 f the district. We have already the staff. We 
II have to provide ourselves with surgical Ln>tra 
and a car. Not an ambulance, but a tougt 
ar for all roads.” 

The doctor showed me to the other 1 . . 

hos Pital, which has made considerable progre^ - 

‘ 6 "V.s. 
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the anti-U.S. resistance began. And p ar ti Cu , 
pharmacy. He said: \ 

« Without artificial serums, for example, pr 
nothing could be done at the basic level. 1 ?' Ca| >y 
necessary for first aid as well as the treat 77 lr * 
numerous current diseases, first of all that 0 f ^ of 
cases of infantile diarrhoea.” Ser ' 0 ^ 

The woman pharmacist told me of the activ t 


of her section. 


«Every month we prepare ioo litres of salt 
glucose serums, isotonic and hypertonic, ” she said 7! 
need be, the figure may rise to 500. We also p re p are 
novocain at 0.25%, injectable Epsom salts and, f rora 
1966 onward, drinkable subtilis, highly appreciated by 
our rural physicians for diarrhoea, dysentery and other 
infections. And a dozen traditional drugs from local 
medicinal herbs, some of which may be used instead 
of antibiotics. ” 

Since the war began the district hospital has been 
entrusted with a new task : the training of cadres for 
the co-ops and supplementary training for the village 
sta ^ s ' After a quick training course on defence against 
jiemical and bacteriological warfare, in 19671 

V-ned a six-month course for nurses, with 63 girt 
pupils. 

lbe chief Physician of the district is assisted by 
r Physician who is in charge of a dispense) 

hr r\ Sin ^ S ' X Sec ^ 0ns; hygiene and epidemiology • 1113 
tojJ,7 7: 6ght against trachoma ; phtisiology I dernia ' 
' ’ mother and child care. One must also men*# 
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tte shop of pharmaceutical products which sell 
ttv ,; c ,ncs and buys medicinal herbs: and finally the 
jL.tional Medicine Association which, while running 
specialized infirmary, co-operates with the health 


#rvi cc * 

Under the colonial regime, there was only one nurse 
for the whole district. Today, in spite of intensive 
bombings, the district’s medical network has brilliantly 
carried out all its tasks. All the medical posts of the 
28 villages of the district have been working well and 
„o epidemics have broken out. 


* 


At K. we had seen how urgent cases were dealt with. 
Now, in C. district wc tried to see how a campaign of 
general hygiene and prophylaxis was conducted. 

Five years ago, in 1962, the situation was far from 
bright in C. In the spring, an epidemic of i n fluenza broke 
out,affecting 42,000 people (half the population/ of whom 
42 died. It was followed by numerous cases of diarrh 'ea 
and dysentery till the end of the year. The sanitary 
machine of the district, which then comprised ar. >- 
sistant physician, two nurses and a midwife, wastmabb- 
t0 jugulate them, the organization at the basx - — 
bein g still very poor. The district People’s Counci! * 
held an emergency session on the proolem 
ar *d many decisions were adopted: to streru. 


^ ) The highest organ of power in the di> 



*---- 

medical and sanitary network at all levels, to eniu] 
K., the most advanced district in the field of hy^ 
and prophylaxis, and to build a hospital for the 
tnct. 

A vast movement of hygiene and prophylaxis Wa , 
launched, together with a campaign to mobilize mate 
rial wealth and manpower to build the hospital. I nau 
gurated in mid -1964, the hospital was evacuated to 
the villages at the beginning of U.S. aggression, before 
its site was bombed. 


The objectives put forth were daring, considering the 
prevailing social conditions and the means available. The 
theft of draught animals, frequent under the old regime, 
nad caused the peasants to share their houses with their 


buffaloes or oxen ; it was necessary to persuade them t 
j-'Jc; stables far from the dwelling houses. The peopl 
formerly used to relieving nature at any place they four 
0. enient.had since made noticeable progress by buih 
mg family latrines, but these did not fulfil hygien 
, "y ^ was necessary to pull them down an 

^ ild new 0aes with double tanks. The use of pon 
A the source of numerous digestive diseases, 
tC r ^' dIy t0 dl S wells to get drinking water. Final!] 
°' ^ care ' ‘o the lack of pr°P< 
Ld'on ,° r -« at PUrp ° Se> Was the cause of skin 

to build 1 1 - ? t! ° nS amon g the women : it wasnecessar 

hatb-room ^ roorus - Double septic tanks, wells an 

^ the major objective^ 

JT rura l hygiene and prophyl aXlS ’ 
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double septic tank requiring more care as to its con- 
.truction and use. (**) 

For the peasants, it was a real revolution in their 
tray of living, the more difficult to carry out because 
of the acute shortage of manpower and building mate - 
rials, the district being in an entirely sandy region. 
The medical and health service received in this 
tickiish work the valuable help of the Party, the admi¬ 
nistration and the education department, as well as 
of the Youth, Women’s and Old Folks’ organizations. 
A whole campaign in the political and sanitary fields, 
with the participation of all branches of activity, was 
conducted as the war had already begun. 

At present, in the whole district, stables are built 
away from the houses, there is a double septic tank 
for each family and a w T ell is shared by five or six 
families. Family and public bath-rooms are under 

construction. 

The old folks often say that in the year of the 
Buffalo, about 1938, cholera and small-pox epidemics 
a used 35 ° deaths. The 1945 great famine killed 550 
P e °ple, not to mention the cholera epidemic that foi- 
° We d. Malaria, prevailing chronically, decimated the 

P°pulation every 7 year. 

Present the peasants, although still poor, cm their 
> have enough to wear and send their child* tn to 
°°1' They live in clean houses, well h^hn 
d2 tllated ' with, at the far end of the garden, a *aNe 
nd * double septic tank, in most cases whitewashed. 

j ^ Vietnamese Studies No 6, page 
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»d fi« ft«« SITK ' n and flics ’ The we J ,s - d «g a| m ^ 
e^rvwbere in ««* ham,et * arc P rovidfd with ra ,J 

curbs. Many families have their own private ba th ! 
jtojus. Others, unable to get bricks, have plants 
for this purpose four little hedges of hibiscus, walls of 
greenery and flowers behind which the women take 
their daily baths. 


At the provincial 
level self-sufficiency 
in the main 

THE X-ray section of 
• the provincial hospital 
was tbs last to be installed in its rural setting, 
after the town had been evacuated. Its buildings, 
w,th mud walls and palm-leaf roofs, were similar to 
any peasants’ houses. The X-ray room, curtained with 
thick cotton blankets, contained a Roentgen apparatus 
made in Dresden which bore many holes left by 
bomb splinters. 

"It was almost buried under the ruins of the hos¬ 
pital,” said the X-ray specialist. "Its removal 
made on men's backs. The Americans will never befit u 
v “-’ f -rar hospital is still working. But our sect*o 
ha* even been strengthened. We have just received 2 
aoclti purpose X-ray apparatus and a power generate 
from the Soviet Union. ” 

led me to his new machines, installed > n ^ 
-> shelters. An X-ray specialist, he was happy t0 UJ 




n ^ 0 t back to his speciality, after some time de- 

Si » 

„ At the beginning of the war, we were short of 
petitioners. I learned to handle the scalpel in three 
ontbs before being assigned to a mobile team. Now 
that everything is in order, here I am an X-ray 

5pecialist again. 

The surgical section was installed in a neighbouring 
village. Well-camouflaged communication trenches led 
to the operating theatre half sunk m the ground, and 
large enough to receive five or six patients at a tune. 
The chief surgeon having gone to a refresher course 
on skull and thorax surgery in Hanoi, 1 was welcomed 
by his deputy. 

“ Of all the sections of the hospital, ” said the 
surgeon, " ours has had to make perhaps the biggest 
efforts in face of the tasks required by the war. Our 
whole establishment has contributed to our work, 
putting at our disposal the best means and the best 
cadres. All the hospital staff have been trained in sur¬ 
gery and first aid practice. Even our accountant could, 
if need be, work as an assistant to a surgeon. We had 
only three surgeons, and yet, when the war began, 
We were able to form three teams, each able to 
operate on two patients at a time. One was on duty 
®t the provincial hospital, while the two others wen. 
10 help at the lower levels. At present, each district 
its own surgeon, or rather surgeons, ano we 
00 longer have to go out so often. We can devote 
ourselves to serious cases requiring special ope 

rations. ’’ 


s „ 


Doctor Thanh, the anaesthetist-reviver t 

story of one of those difficult cases. A 14-year ^ 
was brought to the hospital in a semi !'° 1<3 gir| 
condition, with a hole in the skull and a C ° matos c 
hernia. Victim of a bombing in the forest, she 
laying under the rain for 24 hours before she wL ^ 
by her relatives. Green pus had gathered over her ^ 
necrotized wound. Half of her body was paralyze/^' 

"It was our first operation on the skull. It took 
two months to save the little girl. Gradually she 
recovered the use of speech and did exercises under 
our watch. When we sent her back home, she was able 
to walk and move about in a normal way. ” 

Hou did you manage to stop the bleeding in the 
brain during the operation ? ” 

As we did not have the necessary instruments at 
that time, we burnt the blood vessels with a red-hot 
bicycle spoke. " 

\ ou possess a stock of plasma and blood ? ” 

^ depend on the wounded’s relatives. If neces- 
. > give our own blood. This many of us have 
done, our chief surgeon in the first place. ” 

the war t ^ ma( ^ e § rea t progress in Hatinh s * nce 
formerly aT*' Exereses of the liver and the lung* 
ar t now . f * n ma i° r hospitals in the capd 't 
abscesses and ^ ^ ere> Surgeons have tackled bra * 1 
s tandard for 0 ,m ° rs ’ thus going beyond the reqoi ' 1 
a P rov incial hospital. 




is in the same spirit that all the other sections of 
1 hosp ital are working. The section of gynaecology and 
Tstetrics is able to deal with the more current diseases : 
°lcer of the neck of the womb, metritis, endocervitis, 
exocervitis, uterine prolapsus, cyst in the ovary... At 
the section of ophthalmology, a mobile team has been 
formed to operate on cataracts. In oto-rhino-laryngo- 
[ 0 l yy, they have begun to operate on mastoiditis, retro- 
pharyngian tumors and are prepared to deal with 
cases of deafness due to bomb explosions. In the 
section of stomatology, dental prosthesis is being 
introduced... And in each section, the training of 
personnel for the lower level is in full swing: great 
efforts are made to provide every district hospital with 
new sections : ophthalmology, stomatology, oto-rhino- 
laryngology, laboratory work, and even X-ray service. 

* 

Together with the mainly 
curative activities of the polyclinic, the six protiiwi.il 
dispensaries join their efforts to extend a vast network 
°f prophylaxis down to the farm co-ops. Ibis .it -• n 
°f work, however, does not at all mean that then 
clear-cut separation between the two tasks . a h< ; • 

* s expected to contribute to prophylaxis b> it ( xan • 
and efficacious treatment, and a disptnsaiy, 
doing preventive work, must join in stamping ous 
an d such epidemics or dealing with sonu -c^ < . 

f be six dispensaries give technical gui «m«.t 
district dispensaries. 



r 


s> 


The malaria dispensary, the oldest 
oa the basis of a mobile anti - malari^ 
up in 1057 - After a period of study to work*** *t 
malaria chart of the province, a large-scale ^ tW 
was launched in 1962, over vast malaria-jnf^ 
peopled by 530,000 inhabitants. Tens oTT ^ 
mostly made up of village sanitaiy officer 

?*■. M »?•"*• “ s P ite of V. S. aggression 
has basically done away with that scourge ^ 


The ophthalmologies dispensary, which conduct 
the fight against trachoma, has set up a vast network 
manned by hundreds of specialized nurses u^ 
the supervision of ophthalmologists. In 1966 alone 
this network gave 57,350 consultations and treated 
54.000 patients, of whom 9,750 have been cured, 
sixteen posts for entropion operations are working in 
villages, having performed 2,540 operations in 
- > j- and 1906. The fight, which has been stepped up 
s pite of the war, will be long, the rate of morbidity 
m ^ province amounting to 78.36%. 


The dispensary of phtisiology carries its work 
l.vls the province, while directing the netw< 
, ^specialized clinic with 60 beds for grave ca; 
t v -’t tracks out T.B. cases and super' 
1 eat men t , a t village level, medical care 
y ., J ln antl *TB posts (which number ten in 

> 967 . 3.175 

lions with hC r l <igeS received treatment: vatfj 
■ were made to 5,175 newborn ba 


, nf the total), and to 250/100 people for a second 

lflK dispensary of dermatology, while combating 
^, s j. m diseases which have somewhat spread 
war conditions: itch, impetigo, scwrf.„, gives 
-ontmuous treatment to 243 lepers. The treatment, 
^hich is done at home, depends on the basic orgaai- 
^! C ons and goes together with patient explanatory 
work among the people of the places concerned. A 
20-bed clinic of dermatology and a 50-bed laxar bouse 
are under construction. 

The dispensary for mother and child care carries not 
intensive work to propagate women’s hygiene, organizes 
the trenment of women’s diseases on a large so»e, 
sees to the health of the newborn, plays a faa&af 
part in setting up nurseries, and supervises birth 
control. In 1966 alone, 2,825 exhibitions and study 
sessions attended by 210,000 persons were he id * 
the province to popularize baste knowledge irf 
women’s hygiene, especially that concenung menses, 
pregnancy and nursing. In the same year, the gyn.irs 
legists gave 18,500 consultations. With the 
of the State Trade, 400,000 sanitary towels «ad l&e 
53 me number of panties were sold at k>w pt ’ - 
women peasants, who did not use them before. On hm 
b *967, on the occasion of InterBttwsttxi eh.' 

^ a y, a large-scale campaign was launched * 
v trmifuges to 56.000 children front » *» * 

^e- Ihe rate of population growth led 3 

*965 to 2.4% m rybo. 


!> % 


The dispensary of hygiene and epidemi 
newest, has become the most important one '° ^ 

of the fundamental conception of Korth v" accou,| t 
medicine and also of the requirements of the letllarne se 
manned by a large staff, including an epidem >, 11 ' s 
a specialist in contagious diseases, a bactedo|° 8 ! St ’ 
a woman pharmacist, six assistant physici 
a score of nurses and laboratory assistants.']^ 
provided with well - equipped laboratories a ,v, 

generator and a section m which animals are raised 
for experiments, 

Mnce its establishment in 1964, it has conducted 
large-scale work of hygiene and prophylaxis, relying 
on its vast network which covers the whole province, 
down to the remotest farm co-ops. Thanks to this 
persevering work, the province, by June 1967, could 
boast 60,000 double septic tanks, 16,000 wells and 
11 „ 00 bath-rooms; the building of these three kinds 
-- major works of rural hygiene will be completed 
ln aIi villages by 1968. 

%acc ' : iat ions have been regularly carried out: 
chol ^ 6 Vacc ^ nat >°n in a single injection against 
nations fever and paratyphoid fevers: vacci- 

poliomvel, tetanus - whooping cough, diphtheria, 
danger of v f DC ? sma N"Pox. Conscious of the possible 
these prev 10 t°^' Ca * War ^ are » fhe population asked for 
^an nopn"r e measures - Since U. S. aggression 
outbreak of . e ™ ICS have broken out, except a minor 
9 Persons i n ^nrlt ^ Ma - V x 9 66 which affected 

Ev ery family u a , ? a ” d Was immediately jugulated. 

een given a vaccination bookie • 
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nsoort problem has become harder to cope 
As the . dispensary has produced by its own efforts 
with, t,lC rU ]ture media and powdered subtihs; 
z5 d ' ffeI< ”u(lying the preparation from local materials 
^femedies against certain chemical weapons. 


The secondary medical 
school of the province has had its classrooms and later- 
itories scattered in several villages where pedant 
families play host to its 7 oo pupils. It has grown m 
intimate association with the provincial polychnic 
which provides it with most of its teachers ana a base 
for clinical practice. It is composed of two section, - 
medicine and pharmacy, in which assistant-p n^ici-» 
nurses and midwives, assistant-pharmacist, an. 
ratory assistants are trained. 

The school director explained to me. Ebe 
circumstances compel us to achieve sel -su iu - 
the main and in all fields. To put thi, int< P r ‘ ' 
the cadres play a decisive role. We havt succee tc 
setting up a whole network —I sav networ 
enables us at present to carry on something 

reproduction.” 

” Perhaps you mean ttot 

train enough cadres to sati^t> p 

“We aim at satisfying not only m ™ e ^ c * 0Tt dl 
but also future needs, when p< aC 
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Besides, we are training cadres not only 

also in clinics and dispensaries, i n 

courses, seminars and practical work.” 4 ' Ck ' tra in ln ,, 

"Has the war required a revision of 
culums ? ” me CUrr . 

“ There are no great changes as to curricul 
some in the organization of studies. Natur ( II ^ but 
stress on first-aid practice and war medicine 7 la, 
new situation, we must achieve balance between * 7 * 
maey and medicine, and it has been necessary JtT 
pharmacists and laboratory assistants at a a j 7 
tempo. To mobilise local resonrses in a better f 
we accord considerable importance to tradition,! 
medicine, in both therapeutics and pharmacopoeia." 


Medical supplies and 
traditional medicine 

A 

r 't the State Pharmaceut 
i, .. ics Shop of the province 

1 n t ^ fcCt0r s ' lowe d me a telegram: “ K.A. sko] 

bombed. Limited losses. Report follows. ” 

“Each^f tJle ^ rCi attaclc on that shop,” he told nr 

two bombings tufth br ™ Ches has under e one at „ le * 
the first d ° dama g e has been limited. Sm ( 

Those of th^ We baVe ta h en care to scatter our store 
300 small i C t )rov ‘ nc ial shop have been divided iut 
a " “‘rusted ,0 the care of the peop‘ 
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radius of several kilometres. The basic 
with* a hQW t0 get medicines, which so far had 
difficulty ‘ from the capital. Our stock was small 
come m ° eiiern y fj er cely raided communication lines. 
aD<1 the ooosed to reduce our activities and let the 
Elation manage for themselves. We rejected that 
P ° pU tis t solution. The medical and sanitary network 
been set up, it was necessary to give it a 
worthy supply service. We decided to step up our 
activities vigorously. 


The workers at the pharmacy tried to set up, 
parallel to the network of medical-sanitary posts, one 
of village drugstores. The school of medical officers 
started training assistants to look after those drug¬ 
stores and at the same time, organise the planting, 
gathering and buying of medicinal herbs, for oca 
consumption as well as for supply to the higher 
level. The motto was: “ Produce for your own nee , 
find supplies on the spot. ” In 1966, the 256 vi e 
of the province were provided with 262 drugstores 
each of them with a two-sao (*) garden of me 
herbs. 


A large - scale campaign was conducted through¬ 
out the province to fully exploit loca 
resources. Combining their effo , 
section of the provincial health service a 
Traditional Medic,ne Association mapped out 


(*) One sao : 360 sq. metres. 
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of distribution of local medicinal herb- 
duced the cultivation of ginseng and many 
Chinese medicinal herbs, which had so f ar Variet >es of 
ed. While bee-keeping is not popular yet ^ im Port- 
ised in some mountainous regions and * • 1S prac t- 
which is an ingredient of traditional tonics^? h ° ney ' 
by the State shop, in some ten families an i P ° nSOre(i 
farm, they rear deer, whose horns, when the * State 
ossified yet, constitute a much-sought-after ** T. not 
medication. 1 a< irtional 

The establishment of the factory of pharmaceutic, 
of the province marked an important stave r? 
scattered buildings carefully camouflaged under the 
greenery, 150 workers, men and women, maim, 
acture various medicines in injectable phials, mix¬ 
tures and solutions, tablets and pills, as well as 
aditional medications. 72% of the raw materials 
rom l° ca l sources. To cope with the shortage 
g assy are, the enterprise recovers old flasks and 

schools village drugstores and 

medicines Wl fr le> We COntmue to receive highly specialized 
, ° m t ^ le ca pital,” the director went on. 
of the T C ! )Cen ab,C to meet the growing needs 

A^ bV 0 take * -,g,e -ample, dte 

that needed i 10 ^ necc * e< d at present is ten times 
medicines In ° ^ ,C< ^ rne> And yet, the prices of 
instead of b ° nc ( *° Wn by 30 to 50 per cent 
f g ° ing U P- Thanks to joint efforts at the 



, leVe l and ours, we have built up a“ strategic ” 
ce* tia e wh i c h will enable us to carry on the resistance 

; or several years. 


Lan Ong, the greatest 
mister of Vietnamese traditional medicine, spent the 
major part of his Life in Ha Tinh. There he studied the 
[ oca l medicinal flora, established the formulae of nu¬ 
merous medications, trained many disciples and wrote 
various medical works. Two centuries have elapsed since, 
but Ha Tinh remains a land of renowned physicians. 

Under French rule, “ Western ” medicine being 
reserved for the colonists and a handful of privileged 
Vietnamese, it was traditional medicine that played 
the preponderant part in town as well as country. The 
people’s power, which holds the national inheritance 
in high esteem, has helped to develop it vigorously. 
The two medical sciences, modem and traditional, 
not only have continued to co-exist, but have deve¬ 
loped in close alliance. 

Ha Tinh successfully applied this line. Its Tradi¬ 
tional Medicine Association, founded in i 959 > I s conl 
Posed of 400 practitioners, has engaged in multip e 
activities in both the curative and prophylactic fieldsanc, 
s >nce the beginning of U.S. aggression, m first ai • 
w ith its active participation that the 9 P 10U " ‘ - t , , 

^strict hospitals and the 105 rural medical ■** * 1 * 

Posts have been provided each wit 1 
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experience, which so far has been solely t 
from father to son. Our association also FailSt,litt ed 
attention to theoretical questions. We f ’' Vcs ( * Ue 
publish a collection of traditional medicati""' 1 S ° 0[1 
treatise on materia medica in Ha Tinh ^ an< ^ a 
those two works have been written with the - Urally ' 
tion of our colleagues, physicians and pharmaS/ 
the modern medical school/' s ’ 0 


THE old folks recall the 
times when there was 
for the whole province a single f< mandarin-doctor”, 
a mythical character for the poor, who practically 
never saw him. Today Ha Tinh has a physician for 
every 20,000 inhabitants, an assistant physician for every 
i,6oo, a nurse for every 200, not including practitioners 
of traditional medicine, midwives and pharmacists, 
f r^t-aid volunteers and sanitary workers in the farm 
co-ops. far from hampering it, U.S. aggression 1 ms 
quickened the development of the medical and sanitary 
network of the province. 

1 inh has done the same as the rest of the country* 
September 196 7. 
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